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To the physician 

requiring a dependable 

Liver Extract for 

stimulating intensive 

erythropoiesis in macrocytic 

anemias, Befolex, containing 

all the constituents of anti-anemic 

L t principle, offers an Ideal choice. 


with felic acid 
and vitamin 


INJECTION ONLY 
Boxes of 2 c. c. x 6 ampoules @ Rubber copped vials of 10 c. c. 
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The route to nopid necovery 


INTRAMUSCULAR 


© When rapid action ts imperative 
@ When patient co-operation is lacking 


@ When oral therapy is impossible or is 
contraindicated 


TERRAMYCIN INTRAMUSCULAR TERRAMYCIN INTRAVENOUS 


—sustained high blood levels for —immediate high blood levels for 
ambulatory or bed patients with patients with fulminating infections. 


moderately severe infections. Supplied : 30 cc. vials of 250 mg. 


Dosage : Adults0.5 to 1.0 Gm. 


Supplied : Single dose vial of 100 mg. daily in divided dosage every 12 
hours. Daily maximum 2.0 gm. 


Dosage : Adults—Daily dose ranges male 


from 200 to 300 mg. in divided doses body weight. 
of 100 mg. each every 8 to 12 hours. 


With Terramycin Intravenous, either 
e ; direct therapy with 1.0% solution or 
Children—Daily dosage ranges from drip therapy with 0.1% solution can 


6.5 mg. to 13 mg./kg. body weight. be used. 


* RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636, Bombay. 
Exclusive Distributors in India for: 
PFIZER EASTERN CORPORATION 
New York, Panama & Brussels. 


* Trademark of Chas. Pfizer & Co., Inc, for oxytetracycline 
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dispelling 
the element of doubt 


TODAY— with so many antibiotics available —it is always 
sound practice to specify ACHROMYCIN by name whenever 
true broad-spectrum activity is desired. Inthis way you . 

are completely assured that the patient receives precisely 
the treatment you intend. Offered now in no less than 
twelve presentations, ACHROMYCIN tetracycline is parti- 
cularly widely used in capsule form. On every capsule 
appears the name Lederie—your finest assurance of 

consistent antibiotic potency and unfailing dependability. 


YCLINE HC! 


Capsules of 250 mg:—In vials Of 8 and bottles of 50 


ACHROMYCIN’ 


TRAOE MARK TETRACYCLINE 


Ointment 3°, © Ointment (Ophthalmic) 1% © 5. 
Capsules © Surgical Powder © Liquid Pediatric 
Drops © SPERSOIDS* Dispersible Powder © Soluble 
tablets @ Troches 
> LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.B. 1994, BOMBAY | 
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ADVERTISEMENT 


Applications are invited from citizens of India or persons who have migrated from 
Pakistan with the intention of permanently settling In India for appointment to post 
of one Pathologist and twenty posts of Asstt. Surgeons Grade (1!) 
in the North East Frontier Agency, carrying a Pay Scale of Rs. 225-225-250-20-450 
(EB)-25-600/- plus a Special pay @ Rs, 334% of basic pay subject to a minimum of Rs, 125/- 
and the maximum of Rs, 250/- p.m, while serving within the Tribal Area Boundary of 
North East Frontier Agency, plus a Non-practising Allowance of Rs, 100/- per month for 
which private practice Is strictly forbidden ; Dearness Allowance @ Rs, 1712% of pay and 
Special Pay for married officers and Rs. 30/- per month for bachelors, Free furnished 
accommodation of a simple type will also be provided, 


2. QUALIFICATIONS : Candidates must be Medical Graduates of any Govern- 
ment Recognised University. For the post of Pathologist candidates should preferably 
have a post-graduate degree or diploma in Pathology and Bacteriology and should have 
previous experience in a Research Institution. Age must be under 28 years on the date 
of joining the post. Age limit is*relaxable In ay cases and In case of those already 
in Government Service. 


3. Applications stating the following particulars should reach the Direotor of 
Health Services, North East atenaaied Agency, Shillong by 
5th October, 1957. 


(a) Name of Applicant (in block letters), (b) Father’s Name, (c) Age on 
Ist Nov. °57, (d) Whether married or single, (e) Community, (f) Present Address, 
(g) Permanent Address, (h) Academic Qualifications, (i) Special Qualifications, 
(j) Previous experience, 


4, Save in the case of candidates belonging to Scheduled Castes and Scheduled 
Tribes, Political Sufferers, War Services Personnel and North East Frontier Agency 
Tribals, a copy of Treasury Receipt for Rs. 5/- must accompany each application, The 
application fee of Rs. 5/- should be credited into a local Treasury under the “Central 
Head XXXVI— Miscellaneous Deptt— Misc.—Application Fees— NEFA”’. 


Preference will be given to Hill Tribals and other Scheduled Caste and Scheduled 
Tribes candidates. Those who are in Government Service should apply through proper 


channel, 
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Presenting 


ALDOMYCIN 


( 5-nitro - 2 furfuraldehyde semicarbazone ) 


A broad spectrum Chemical with extensive antibacterial range against a variety 
of gram positive and gram negative bacteria. 


NOBEDON 


( N-acetyl - p - amino-phenol ) 
An useful analgesic without aspirin Indicated In headaches, 
arthritic muscular and neuralgic pain etc., etc. 


KEMOVIT 


A synthetic analogue of Vitamin K, essential to the formation & maintenance of 
prothrombin in the blood. Available also with bilesalts for obstructive Jaundice. 


PRODUCTS OF ORIGINAL RESEARCHES. 
Details from :— 


G. D. A. CHEMICALS LTD., 


( Manufacturers of Pata-amino salicylic acid (PAS) in India; ) 
36, Panditia Road, Calcutta-29. 
Gram: “SULFACYL”. 
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ANOTHER STEP FORWARD 
ORAL TREATMENT OF DIABETES 
MELLITUS 


TOLBUTAMIDE 


Successful results were obtained by oral administration 
of Tolbutamide in 82 patients at Mt. Sinai Hospital, 
New York City, 


Tolbutamide has no other pharmacological effects as far 
as it is known, apart from blood sugar lowering effect. 


Literature on request. 


Available in Tablets of 0.5 gm. in bottles of 25, 50, 100 and 500 tablets. 


Manufactured for the first time in India. 
by 


ALBERT DAVID 
LIMITED. 


15, CHITTARANJAN AVENUE, 
CALCUTTA—13. 


Branches : 


BOMBAY 
MADRAS 
DELHI 
NAGPUR 
VIJAYAVADA 
SRINAGAR 
GAUHATI 


e 
e 
e 
ty 
de 
¢ 

| 

- 

e 
e 
e 
° 


J. 1M. A. Advertiser, 


v 


PERNAVIT 


ANTIANAEMIC & 
NUTRITIVE GENERAL TONIC 


INJECTABLE | 


PERNAVIT 


LIVER EXTRACT with > 
FOLIC ACID & VITAMIN Bj 


Manufactured by: 


NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay |. 
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Since 1947... 

“the most rapid decline 
in tuberculosis mortality 
the world has ever seen,” 


Am. Rev, Tuberc. 72: 449, 1958 


Pfizer research and development have played an outstanding role in 
the production of antituberculosis agents which have made possible 
this notable medical achievement. 


~ 


Individualized treatment of tuberculosis with one or more of these Pfizes agents, 


STREPTOHYDRAZID* 
(brand of streptomycyclidene 
isonicotinyl hydrazine sulfate) 
VIOCIN* 
(brand of viomycin sulfate)” 
STREPTOMYCIN 


DIHYDROSTREPTOMYCIN 


COMBISTREP * 
(brand of streptoduocin) 
COTINAZIN * 
(brand of isoniazid) 


TERRAMYCIN *— for adjunctive use with other agents, 
(brand of oxytetracycline) 


PFIZER EASTERN CORPORATION, New York, Panaina & Brussels. 


Exclusive Distributors in India: és 
RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box No: 1636, Bombay 1 


*Trademark of Chas, Pier & Co., 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex, 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 
has been given. 

The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 

ETHNINE is well tolerated by children and adults and 
is suitable for administration whenever a cough sedative is 
considered advisable. 


CONTAINING PHOLCODINE 


In bottles of 4 fluid ounces. 


ALLEN & HANBURYS 


UNCORPORATED IN ENGLAND THE LIABILITY OF THE MEMBERS OF THE COMPANT IS LIMITED) 
BOMBAY 


CALCUTTA 
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J. & A. CHURCHILL LTD. 


DISORDERS OF THE BLOOD 


Now available 


New (Eighth) Edition 
Sir LIONEL WHITBY, C.V.0., M.C., M.A., M.D., F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., .D.P.H. 


20 Plates (12 Coloured) and 125 Text-figures. 


CHEMICAL METHODS IN CLINICAL MEDICINE 
By G. A. HARRISON, M.D., B.Ch., F.R.1.C. 
(Fourth) Edition. 158 Illustrations. 65s. 


5 Illustrations. 
CHEMOTHERAPY AND THE CENTRAL NERVOUS 
SYSTEM 


By H. McILWAIN, Ph.D.. D.Sc. 


61 Illustrations. Ready October About 45s. 


Also by the same author : 
BIOCHEMISTRY AND THE CENTRAL NERVOUS 
SYSTEM 

43 Illustrations. 40s. 

New Sone Edition 

[By ALAN BREWS, M.D., M.S., F.R.C.S., F.R.C.0.G. 
SHAW’S TEXTBOOK OF GYNAECOLOGY 

Seventh Edition. By JOHN HOWKINS, M.D., M.S., F.R.C.S., 

F.R.C.O.G. 4 Coloured Plates & 352 Text-figures. 32s. 6d. 


MEDICAL TREATMENT 
By K. S. MacLEAN, M.A. M.D., F.R.C.P. 


EDEN AND HOLLAND’S MANUAL OF O 


MENTAL DEFICIENCY 
By L. T. HILLIARD, M.A., M.B., D.P.M. and B. H. KIRMAN, M.D., —_ 


Hlustrations. . 


50s. 
TAYLOR'S PRINCIPLES AND PRACTICE OF MEDICAL 


JURISPRUDENCE 
Eleventh Edition. Edited by Sir SYDNEY SMITH, C.B.E., M.D., F.R.C.P. 
LL.D., F.R.S. (Ed.), and KEITH SIMPSON, M.D. (Path.) with revis 
the legal aspect by GERALD HOWARD, Q.C. 
Vol. |. 61 Illustrations. 70s. Vol. Il. 47 lilustrations. 


THE NORMAL CHILD 
Some Problems of the First Five Years and_Their Treatment. 
New (Second) Edition. By R. S. ILLINGWORTH, M.D., F.R.C.P., D.C.H. ins 


69 Illustrations. 
t Published 
yes 63s. 


BSTETRICS 
61 Plates (12 Coloured) and 371 Text-figures. 


PARSONS’ DISEASES OF THE EYE 
Twelfth Edition. By Sir STEWART DUKE-ELDER, K.C.V.0., D.Sc., "oe 


F.R.C.S. 21 Coloured Plates and 465 Text-figures. z 


Latest ‘“‘Recent Advances” 


UROLOGY 
By HOWARD G. HANLEY, M.D., F.R.C.S. 
83 Illustrations. 

OTO-LARYNGOLOGY 
Third Edition. By F. BOYES KORKIS, M.B., Ch.B., F.R.C.S., 
D.L.O. Qver 100 Illustrations. About 60s, 


About 32s, 


PHARMACOLOGY 
Second Edition. By J. M. ROBSON, M.D., D.Sc., F.R.S. (Ed.) and 


C. A. KEELE. M.D., F.R.C.P. 65 Illustrations. 


40s. 
ANAESTHESIA AND ANALGESIA 
Eighth Edition. By C. LANGTON HEWER, M.B., M.R.C.P., F.F.A,R.C.S., 


and J. ALFRED LEE, M.R.C.S., F.F.A.R.C.S. 95 Illuscrations. 40s. 


Prices quoted are published prices in Great Britain. 


104 Gloucester Place, London, W.1 


HOARE MILLER & CO. LTD. 7 
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SEALED UNTIL 


Discriminating Packers in India 

and throughout the world know that the 
R.O. Pilferproof Seal means substantial 
economies in time, labour and packing 
materials and in the = cost, 
Streamlined application, allied to 
outstanding quality and finish, means 
increased turnover for the packer, 

enhanced sales appeal for the Rewiler, 
and—most important of o!l—increased 
protection against adulteration at every 

aoe from Packer to Public, savin, 
lakhs of Rupees in losses every year 
No wonder, then, that the R. O. Seals 
are universally favoured throughout 

India by Packers and Purchasers alike ! 


‘REMEMBER 
‘ SEALS 


Eniure Feduced Orrteads f 


Made in Indio by Containers & Closures itd. * 
association with the Original Specialists ia Pilferproaf closures, 
Matai Closures Limited, Engtand. 
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A GOOD TONIC IS 
NEEDED AT ANY AGE 


..+ when physical reserves are depleted by 
anxiety, overwork, illness, poor appetite, 
or pregnancy. 

Wampole’s Phospho-Lecithin restores 
vigor and acts as a body builder because it 
supplies substances essential for the 
growth and repair of bone, nerves, 
muscles and other tissues. It also provides 
a mildly stimulating effect that helps 
restore nerve tone and improve 

mental and emotional outlook, 


Wampole’s Phospho-Lecithin is a 
readily assimilated, highly pelatable 
tonic that does notinterfere 


with digestion. 


Made in Canada by: 
HENRY *K*WAMPOLE & CO. LIMITED 
Manufacturing Pharmacists * Perth, Onterio, Canade 
Selling Agents: 
Muller & Phipps (Asia) Ltd. 

One Pars Avenuc, New York, U. S.A 
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CALCIUM DEFICIENCY 


CALCINOL 


(Calcium—Phosphorus—ACagnesium—Fluorine ) 
AVAILABLE IN THE FOLLOWING COMPOUNDS 


CALCINOL GRANULES with 3,000 I. U. Vit. D. per teaspoonful 
TABLETS with 250 J. U. Vit. D. per tablet 
POWDER with 750 I. U. Vit. D. per teaspoonful 
WITH PARATHYROID, Tablets 
LUNG SUBSTANCE, Tablets 
INJECTABLE, 10°, Calcium Gluconate, 0.2, Choline Hydr. 


Particulars on request 
RAPTAKOS, BRETT & CO. PRIVATE LTD., WORLI, BOMBAY. 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS. 


Revised by: Dr. U. KRISHNA RAU, ™.B., B.8., MLA, 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered im Accidents such a3:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 


Copies cam be hud from: Manager, THE ANTISEPTIC. Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 


Vol. 29, No. 7 
ja 
ra 


J. 1. M.A. Advertiser xi 


HENEVER continuous neutralization of gas- 
tric acidity is required—in active and quiescent 
peptic ulcer, gastritis, hyperacidity—- NULACIN 
TABLETS are indicated. 

The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 

Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 

During the stage of ulcer activity up to three 
tablets an hour may be —— For follow-up 


treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
TABLETS are available in dispensing units of 
12 & 25 tablets. 
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Gestric Analysis Gastric Analysis 

Superimposed gruel Same patients as in 

test-meal Fig.1 two days later, 

curves of five cases =a the striking 

of duodenal ulcer. neut! 


HORLICKS LIMITED 
4 Mission Row (P.O. Box 2229) 
CALCUTTA 
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WHOLE LIVER 
EXTRACT 


SUPPLEMENTED WITH 
VITAMINS C & B-COMPLEX 


ee 
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W.T, 


xii 
: 
Ahighly potent water soluble 
extract containing all antianae- 
mic principles and extrinsic fa 
ctors from fresh liver, with added 
standardised 
tometrically standardised. ‘For 
tropical macrocytic anaemias, 
particularly those refractory to 
ordinary whole liver extract 
Bee 
se 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD, 
( Biological & Pharmaceutical Laboratories ) 
Surén Road, Andheri, Bombay. 
Branches. Calcutta: P.O. Box 6n2. stsmeseses 
P.O. Box 1206, 
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Yor the treatment of COUGH 


Glycodin Terp Vasaka (G.T.V.) soothes the 

irritation and inflammation of the respiratory 

mucosa, eases the cough reflex and relieves 

the dry irritating cough. 

COMPOSITION : 

Each 3.6 c.c. contains :- 

Antimony Potassium Tartrate B. P. 0.4 mg. (1/160 gr.*) 
Terpene Hydrate B. P.C. 8 mg. (1/8  gr.*) 
Codeine Phosphate B. P. 8 mg. (1/8 *gr.*) 
Menthol B P. 2.7 mg. (1/24  gr.*) 
Syrup Tolu B. P. 0.9 c.c. (15 min.*) 
Syrup Vasaka q.$. 


\\ 


Each 3.6 ¢.c. (fl. dr.*) of G.T. V. with Guaiacol 
contains in addition:- 
Potassium Guaiacol Sulphonate B.P.C. 0.13 G. 

(2 gr.*) 
hecary equivalent 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


YOU CAN PUT YOWR CONFIDENCE IN ALEMBIEC 
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NEW ADVANCE IN-SKIN CARE! 


THE TOILET SOAP 
with ACTAMER 
BREEZE Toilet Soap is a mild, attractively perfumed soap 
possessing exceptional antiseptic and deodorant qualities. It * 
contains Monsanto’s new bacteriostat ACTAMER (2.2 thiobis, 
4.6 dichlorophenol ). ‘Actamer’ clings to the skin —it resists 
removal through washing with soap and water — and thus 
provides prolonged protection against bacteria. It even 
attacks bacteria resident on the skin, including the 
“gram positive cocci” said to cause secondary skin 
infections. ‘ Actamer’ is a known and tested 
bacteriostat, officially approved by the American 
Medical’ Association and listed in the United 
States Pharmacopeeia (15th Revision). 
BREEZE Toilet Soap with - 
‘Actamer’ is non-irritant, 
non-toxic and harmless to 
the skin. Used regularly, 
it promotes a clearer, 
healthier complexion. 


rahe 


BREEZE 


-costs so much less 
than other soaps 
in its class 


MADE IN INDIA FOR ERASMIC CO. LTD. LONOON 


BZ. 24-23 
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* Myocardial 
Damage 
* Cardiac 

Insufficiency. 


FLATTENING OF 
‘T WAVES INDICATING 
MYOCARDIAL OEFECT 


HERZOLAN ... 


EXTRACTUM CORDIS TOTALIS 
“Cardiovascular diseases are caused ORAL 
primarily by the degeneration of heart 
muscle. if we replace the used up and 
missing active chemical constituents con- 
tained in the heart muscle responsible for 
normal myocardial activity, the onset of 
organic heart diseases could be prevented 
and a number of lives thus saved”’, 


HERZOLAN is a concentrated heart 
muscle extract containing all the impor- 
tant chemicals and the essential enzyme 
Cytochrome C present in the heart 
muscle. HERZOLAN is a natural food and 
nourishment for the degenerating heart 
muscle which quickly responds to this 
nourishment and regains normal activity. 
(Ref: Abstract of World Medicine, Sept. 
1950, No. 1047; Science 104.) 
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Protect your patient 
by prescribing 
GLUCOSE POWDER. OL 


by name 


DEXTROSOL is pure Anhydrous Dextrose, conforming 
to the U.S.P. and B.P. standards, its 
chemical formula being CgH; 


GLUCOVITA EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate .......... 99.4 
(Purified glucose) 

Calcium Glycerophosphate . 

Calcium Phosphate 

Each ounce of Glucovita is fortified with 
250 1.U. of Vitamin-D (Calciferol) 


‘DETTOL 


guards against infection 


@ Disinfcetion of insiruments 
@ Washing and disinfecting hands 


@ Pre-operative skin disinfection— end 
wherever there is danger of infection 


(Incorporated in England) 
P. O. Box 664, Calcutta. 
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malaria with 


‘NIVAQUINE’ 
trade mark brand 
TABLETS OF CHLOROQUINE SULPHATE 
the most rapidly effective of all antimalarials 
AN M&B brand MEDICAL PRODUCT A single dose of 4 * Nivaquine’ tablets will 


usually control the acute malarial attack in 
semi-immunes within 24 hours. 


PRESENTATIONS. 200 mgm. tablets ( each containing the equivalent of 150 mgm. chloroquine base) 


MANOFPACTORED BF 
MAY & BAKER LTD Solution for inyection in S c.c. ampoules ( each containing the equivalent of 200 mgm. chloroquine base ) 
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Points to look, for 
in a Hypodermic Needle: 


e It must be sharp. 
e It must be durable. 
e It must be safe. 


() © It must be leakproof. 
All these point to 


NETTLEFOLDS 


hypodermic needles. 


Manufactured by : 

GUEST, KEEN, WILLIAMS, LIMITED. 
Distributed by : 

NETTLEFOLDS OF INDIA PRIVATE LIMITED, 
Wakefield House, Sprott Road, 

Ballard Estate, Bombay-!. 
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AMEBIASIS 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 
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Phthalylsulp' mide 
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Vitamin By 
Vitamin B2. 
Niacin \ 
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THE SANITEX CHEMICAL INDUSTRIES LTD. 


FOR POST INFLUENZA STAGE 
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AN ANTISPASMODIC PREPARATION 
RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY ® RENAL 
COLIC, DYSMENORRHOEA, SPASTIC 
PAIN IN GASTRIC AND DUODENAL 
ULCER AND ALSO ULCERATIVE 
COLITIS. 


COMPOSITION PER TABLET 


DIARZINE 


TABLETS 
IN THE TREATMENT OF BACTERIAL 
AND OTHER INFECTIOUS 
DIARRHOEAS. 


ATROPINE SULPHATE B.P. 0.020 MGM. SULPHA 0.020 
HYOSCYAMINE HYDROBROMIDE N.F. 0.100 MGM. 0.125 
HYOSCINE HYDROBROMIDE B.P. 0.007 MGM. PECTIN NA. O1GM 0.006GM. 
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6.P. 150.000 MGMS. 


CHEMO-PHARMA LABORATORIES LTD. 
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mperature. 


CHLORAMPHENICO 
PLAIN AND WITH VIT. B. COMPLEX 


Especially for infants and sensitive 
patients. Vitamin B-Complex assures 
further protection by preventing 
possible effects of avitaminosis. 


Packing : Syrup (with Vit. B-Complex) in 
60 c.c., and Syrup (plain) in 50 gm. 
in Tamperproof bottles with 
Plastic Spoon. 


Capsule, Sulfa tablet, Intramuscular 
and ophthalmic Ointment. 


— G. ZAMBON & CO. S.p.A. 
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RAVIPLEX 


(Orange-Peach flavoured) 


An aqueous, non-alcoholic, non-syrupy multivitamin 
preparation useful as a nutritional supplement both 
for prevention and cure of vitamin-deficiencies. ° 


~_ 
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Dosage: ; 

Vitamin A Palmitate, B.P. SOOO LLU. Daily Therapeutic Dose? 
Vitamin D2, 8. P. ie 1000 1.U, Infants: | to 2 teaspoonfuls 
Vitamin 8;, B.P. (Thiamine Hydrochloride) . 3.5 mg. Children and adults: 2 to 3 teaspoonfuls 
Vitamin Bg, U.S.P. (Pyridoxine Hydrochloride) . 1 = mg. Daily Prophylactic Dose: , 
Riboflavin, B.P. (Vitamin B2). . mg. Infants: $ teaspoonful 
Children and adults: | teaspoonful 
Vitami B. P. (Ascorbic 

in pilfer-proof bottles of 2 oz. and 4 ox) 


POTENCY . PURITY . PREDICTABILITY 


Manufactured ond Distributed by. 
RAVISON DRUGS PRIVATE LTD,, 
Post Bag 10010, Bombay-l. 
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alllibiolic 


swidest range of CAPSULES 
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anlibacterial 


Cece 


don’t have worms! 


ill-effects which helminth infestations 

have on growing children. That is . 

why ‘ENTACYL!’ is making such an 

important contribution to the health 

of families throughout India. 

Available tu two forms: 

*ENTACYL’ Tabiets for adults and older children 
*ENTACYL’ Suspension for infants and young childrea 


Dosage Schedule : 


Threadworms and whipworms:—1\ tablet (or 1% teaspoonful) r 
(or % teaspoonful) per year of age per 7, up to the age of 6 years. For ae ~ 
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Latest and ideal antacid 


ALUCIDOL 


DOUBLE-ACTIONED. 


ALUCIDOL is the trademark for a combination in 
tablet form of Aluminium Hydroxide Gel and 
Aluminium Glycinate. This synergistic combination has 
been adopted for immediate and delayed action. 


THE GREAT ADVANTAGE of ALUCIDOL is that the 
tablets dissolve within seconds in a glass of water to 
make a milky solution with a peppermint taste, thus 
increasing 10,000 times the surface of absorption. 


INDICATIONS 


PRESENTATION 


Vial of 20 tablets 
containing each 300 mg. 
of Aluminium Glycinate. 
and 300 mg. of 
Aluminium Hydroxide gel. 


DOSAGE 


One tablet twice a 
day after meals in half 
a glass of water or as 
required, 
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VITAMULSON 


A Multivitamin Mineral Tonic 


Children will like it 
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% Viscous Syrupy Base 
% Fresh Orange Flavour 
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ORIGINAL ARTICLES 


CLINICAL APPLICATION OF THE PRINCIPLES UNDERLYING THE THEORY 
OF THE SHOULDER JOINT COMPLEX 


A. K. SAHA, B.sc., M.B., F.R.C.S, (EDIN. & ENG.), M.CH. ORTH. 


Professor of Surgery 


BENOY GOPAL CHAKRAVARTY, M.., B.ms. 


Senior House Surgeon, Department of Surgery 
Nilratan Sircar Medical College & Hospital, Calcutta 


The present article enunciates the principles 
of the theory of the shoulder joint complex and is 
intended to extend their use in the treatment of 
various ailments of the shoulder. 

Joint components—The joint surfaces are too 
irregular to be called spherical though their 
general contour is so. The disparity. of the 
average radii of glenoid and humeral curves may 
be either way. In a minority of cases, the radii 
may be almost equal. In the three types of joints 
thus found, the contact surfaces vary. In the 
type ‘c’ joint the contact surface on the-glenoid 
changes very little with different elevations, 
though that on the humerus. follows the general 
rule as in other types of joints. This migration 
of the contact area/band is essential to allow 
elevation beyond what would happen at the gleno- 
humeral joint after exhaustion of the articular 
surface in the plane of movement. 

Movements—Pleas for discarding customary 
classification of movements have been put for- 
ward, standard forms of movements with minor 
type variations have been advocated and these 
form the basis of all other movements. These are : 
(a) Tilting, either on the circular contact area or 
on the hemi-contact ring ; (b) gliding or rolling, 
meant to change the areas of contact (band or 
circular area) and (c) rotation round the long 


axis. The head-neck-shaft axis being slightly 
bent, anatomical rotation is in reality a dislocation 
action within physiological limits. True rotation 
at the joint surface with equality of pressure 
everywhere on the contact surface or contact ring 
would be greatly modified at the distal end and 
appear what is anatomically known as circum- 
duction. Movements at accessory joints are not 
compartmental and so is the glenchumeral move- 
ment. The latter continues till the last few 
degrees of elevation. The movements take place 
at different rate and amount at different phases of 
elevation in any joint. 

Power—Power should be considered under the 
following headings : 

1. Power in the direction of desired motion. 

2. Power which helps to give new areas of 
contact (physiological dislocation action) and in so 
doing, gives rotation action. In a particular posi- 
tion these muscles arrange in coaxial cones losing 
all rotatory powers. 

3. Power to keep the surfaces in contact with 
each other during movements and at rest in a 
particular position, 

4. Power acting on the accessory joints. 

Zero position—Steady decrease in the rotatory 
power at the glenohumeral joint as the humerus 
is lifted upwards in any plane till it is almost 
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Fic. 1—DIAGRAMMATIC REPRESENTATION OF THE THREE TYPES OF JOINTS. 


In tHe ‘c’ 


Jornt THE HUMERAL ARTICULAR SURFACE RIDES ON THE LABRUM. 


‘zero’ at the ‘zero ‘position’. Humeroscapular 
aligned axis is then roughly 145°—165° with the 
sagittal and is in the newly acquired scapular, 
i.e., about 45° in front of the coronal plane. In 


this position the muscles have arranged in coaxial 


cones, the humerus is neither internally nor 
externally rotated. From this position certain 
amount of movements is still possible upward at 
the glenohumeral joint and if carried, the rotatory 
power again progressively increases. 


In quadrupeds this position is ideally suited 
for fast locomotion, as in this position the limb 
is stable. Here we also notice the head is set on 
the shaft in ‘drum stick’ fashion. 


In the unimpacted abduction fracture of the 
surgical neck we find ‘zero position’ is taken up 
by the internally rotated upper fragment if re- 
leased to take up new position by lifting the arm. 
Initial relative displacement of the upper fragment 
thus becomes absolute. Here the fragment is 
neither rotated in nor out. 


BEARING OF THE ANATOMICAL OBSERVATIONS ON 
THE AETIOLOGY AND TREATMENT OF RECURRENT 
DISLOCATION OF THE SHOULDER 


In type ‘c’ joint the humeral articular surface 
is not in contact with the depth of the glenoid 
articular surface. The circular band contact in 
this joint is effected mostly by the glenoid 
labrum with much less excursion and change of 
contact ring of the glenoid cavity than in the 
other two types (Figs. 1 and 2). So the physio- 
logical dislocation action bringing about change of 
contact band on humeral articular surface, will 
in these cases, throw maximum pressure on some 
portion of the glenoidal labrum depending on the 


direction of the motion. If the power of the 
subscapularis which brings about this in the ter- 
minal phases of movement is insufficient due to 
various causes including incoordination from 
sudden elevation of the prime movers and other 
muscles (elevators and depressors) ; it may throw 
extra burden on the anterior and/or inferior part 
of the labrum thus causing it to be detached from 
its bony attachment. It is distinct from other 
types of dislocations where the tear is in the 
capsule and is capable of healing, but in this type 
of subluxation the detached rim cannot heal by 
itself by reattachment. 


60° FLEXtON 120° Abduction — 


Fic. 2—SHoWS THE IMPRESSION STUDY AT VARIOUS 

PHASES OF ELEVATION IN A TypE ‘c’ JOINT. WHILE THE 

CoNTActT BAND MIGRATES ON THE HUMERAL 

ARTICULAR SURFACE, THERE IS VERY LITTLE CHANGE ON 
THE GLENOID. 


With this untreated and detached glenoid 
labrum, future unguarded elevations with exter- 
nal rotation may result in forward migration of 
the head of the humerus when actually there 
should be a backward rolling. Repeated many 
times, the subscapularis further elongates and its 
active rolling action progressively deteriorates re- 
sulting in more frequent recurrences. Feeling of 
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something giving way and locking in that position 
is due to muscle spasm from riding of the head 
on the edge of the bony glenoid (subluxation). 
The characteristic groove on the head, if present, 
gives easier slipping. 

So the main principles of treatment of this 
condition would be: 

(1) Actual repair of the pathological condition, 
i.e., reattachment of the detached labrum to the 
bony glenoid. 

(2) Shortening and double breasting of the 
subscapularis to aid increase in its power to pro- 
duce dislocation action without displacing it for- 
wards to give new areas of contact. 

(3) Block or check operations, either by bones, 
tendons, or fasciae. 

(4) Development of extra power to aid this 
physiological dislocation action of the subscapu- 
laris by muscle transplantation. 

On the basis of this last principle a new tech- 
nique of operative procedure was developed for 
the cure of the recurrent dislocation of the 
shoulder. The method consists in transplantation 
of the insertion of the latissimus dorsi on the 
posterior aspect of the greater tuberosity so that 
during abduction the muscle will assist the sub- 
scapularis to draw the humeral head backwards 
and prevent its forward slipping. This muscle 
was chosen in view of its synergistic action, 
checked electromyographically during the later 
stages of the elevation of the arm overhead. 

This operation was carried on by us in a case 
of bilateral recurrent dislocation where the right 
side was treated by Bankart procedure by one of 
our colleagues one year back. 


CASE REPORT 


M.L.D., a Hindu female, aged 27, was admitted in 
our ward in June, 1956, with complaints of recurrent 
dislocation of the left shoulder. She was an epileptic 
and had bilateral recurrent dislocation. Her right 
shoulder was treated by Bankart technique in 1955 and 
she intended to have an operative cure on the left side 
too. 
Operative procedure—Operation was statted with the 
patient in full prone position. A 6” incision was made 
commencing at the back of the left upper arm extending 
along the spine of the scapula to its inferior angle. The 
tendon of the latissimus dorsi was identified, great care 
was taken to preserve its nerve supply. The muscle 
was separated from the tendon of the teres major. The 
tendon of insertion of the latissimus dorsi was cleared 
upto the floor of the bicipital groove and the expan- 
sions from its insertion were severed. Internal rotation 
of the arm facilitated this procedure. The tendon was 


then cut close to the bone and a thick mattress silk 
stitch was fixed to it with two long ends of the thread 


hanging loose. 


Attention was then diverted to the 
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origin of the deltoid from the scapular spine. The 
origin of the muscle was erased off from the spine with 
a rougine. The deltoid was reflected outwards, the 
shoulder joint with its short rotators above and behind 
the greater tuberosity of the humerus was exposed. 

The insertions of the supraspinatus and infraspinatus 
were identified and a short 4%” incision was made on 
the back of the greater tuberosity between supraspinatus 
and infraspinatus insertions to make a pocket to pro- 
vide a new area of insertion of the detached tendon of 
the latissimus dorsi. The pocket was so planned as to 
be diagnonally opposite to the insertion of the subscapu- 
laris. ‘Tenodesis was done by passing the long ends of 
the threads in the created pocket by a mattress suture. 
Several reinforcing sutures were given and it was secure- 
ly anchored. Positioning of the shoulder at 145° and 
scapular plane aided suture and maintenance of tension 
of the transplanted muscle. The origin of the deltoid 
was reattached to the spine by sutures. The incision 
was closed in layers. 

The limb was put in plaster of Paris jacket in 145° 
abduction and 45° in front of the coronal plane. Plaster 
casing was removed after 6 weeks and active exercise 
of the limb was encouraged in all directions. 

The patient now, about 7 months from the date of 
operation, has full use of the limb and uptil now there 
is no recurrence of the dislocation. The operation has 
been tried only in a single case and it is too early to 
pass any definite opinion on this, still from the results 
it is expected to give promising results in cases of 
recurrent shoulder dislocation. 


APPLIED IMPORTANCE OF ‘ZERO POSITION’ 


(A) DISLOCATION OF SHOULDER : 


It was Milch (1938 and 1949) who first showed 
that. in the overhead abducted position of the 
humerus the cone muscles arrange themselves co- 
axially and lose their rotatory power. This prin- 
ciple has been utilised by him for reduction of 
dislocations by bringing the arm in this position 
and pushing the humeral head up with the thumb. 

The senior author (Saha, 1950) confirmed 
Milch’s views of reduction in the overhead posi- 
tion and suggested that in treating dislocation of 
the head of the humerus, the detrimental effect 
of the rotators, chiefly of the subscapularis, can 
be effectively transformed into axial pull when 
the limb is brought into the ‘zero position’. A 
single force exerted along the axis of the humerus 
when the limb is in ‘zero position’ can thus be 
made to oppose the combined action of all the in- 
fluencing musculature. 

Method—The patient lies on the table supine, 
the surgeon takes his position at the head end, 
on the side of the dislocation. Usually an 
anaesthetic is not necessary except in the case 
of an old dislocation or a neurotic individual. The 
surgeon gradually and gently abducts the arm to 
bring it to the ‘zero position’, i.e., 165° over- 
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head and 45° in front of the coronal plane and 
the medial epicondyle pointing forwards and 
medially. Slight traction in this direction suffices 
to reduce the dislocation in recent cases. In old 
cases, an assistant fixes the patient by his both 
hands round the waist. As the surgeon puts sus- 
tained traction, the head goes back to its original 
position. Associated fracture of the greater tubero- 
sity, if there be any, gets reduced in the same 
manoeuvre. : 

After the dislocation is reduced early motion 
is encouraged in all directions except in abduc- 
tion in an uncomplicated case. To check abduc- 
tion and external rotation the patient is provided 
with a sling around the affected arm and the trunk 
which acts as a ‘check’ ligament. Every third or 
fourth day a greater degree of abduction is per- 
mitted by increasing the length of this ‘check’ 
ligament. After 21 days from the day of reduc- 
tion, the sling is taken off and all movements are 
allowed. 


(B) UNIMPACTED FRACTURE OF THE SURGICAL NECK 
OF THE HUMERUS : 


Difference of opinion exists regarding the 
displacement of the upper fragment. 
fragment is abducted, slightly flexed and 
rotated. The rotational displacement is gene- 
rally believed to be fully external but according 
to a few it is moderately externally rotated 
and according to others the head is internally 
rotated. With the hanging vertical position 
of the upper extremity, the fragment has been 
proved to be fully internally rotated if it is free 
from the influences of the distal fragment. The 
fully internally rotated position of the proximal 
fragment is proved by comparing with the identi- 
cal anteroposterior radiograph of 45° abducted 
and internally rotated normal shoulder. In both, 
the greater tuberosity hides most of the head of 
the humerus. 

Secondly, in a true lateral radiograph, the 
upper fragment is the replica of a true antero- 
posterior view of a normal shoulder, the greater 
tuberosity in the former points towards the 
sternum. This holds good for epiphyseal separa- 
tions and upper fourth fractures (Figs. 3, 4 and 
5, vide Plate). 


The abduction displacement of the proximal 
fragment is dependant on the position of the limb. 
As the distal segment of the limb is raised, the 
abduction displacement steadily increases till it 
assumes the ‘zero position’. This displacement 
may appropriately be termed ‘absolute’. 

It has further been proved that while chang- 
ing to the absolute position, the proximal frag- 


The . 


ment which in its initial position was fully inter- 
nally rotated now gradually derotates, i.e., rotates 
laterally and in the final position it is neither in- 
ternally nor externally rotated (Figs. 6, 7 and 8, 
vide Plate). 

In the treatment of unimpacted fractures, 
closed reduction is always preferred to various 
open methods. Frankau’s classical method has 


not proved satisfactory. Perfect anatomical align- 


ment with elimination of rotation deformity is only 
possible with the help of the ‘zero position’. 
Method of reduction—Under light general 
anaesthesia the arm is lifted so as to allow the 
proximal fragment to assume the absolute posi- 
tion, i.e., ‘zero position’. In this position the 
fragment is neither rotated internally nor exter- 
nally. The distal humeral segment is now brought 
up in perfect alignment by raising it to the ‘zero 
position’ and comparing the direction of the 
medial epicondyle to that on the sound side when 
the latter is lifted to the identical position. 
Alignment thus being achieved, apposition is 
obtained by firm traction of the limb till the ends 
hitch against each other. In the majority of in- 
stances specially elderly persons in whom the frac- 
ture is common, this end to end apposition may be 
maintained by impaction by firm compression 
between the elbow and shoulder. The arm is then 
brought down and tested for the stability of im- 
paction. In all our cases possible disimpaction 
was prevented by 3’ overlapping adhesive strap- 
ping between the flexed elbow and the top of the 
shoulder (Fig. 9). Cases where there is some 


Fic. 9—THe IMPACTION oF THE FRAGMENTS 
Is RETAINED WITH THE HELP OF 3” OVER- 
LAPPING ADHESIVE STRAPPING BETWEEN THE 
FLEXED ELBOW AND Tor OF THE SHOULDER 
(Robert Jones strapping). 
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comminution and impaction is not stable will need 
fixed skin traction over a specially constructed 
iron side bars with a cross loop incorporated in a 
thoracobrachial spica (Figs. 10, 11 and 12). Some 
of ovr cases were given mobile skin traction 
with the help of Thomas’ arm splint and a Balkan 
frame. This is specially necessary for very well- 
built individuals. 

After 6-8 weeks of fixation, movements are 
allowed till full function is regained. 


UPPER HUMERAL EPIPHYSEAL SEPARATION AND 
FRACTURE OF THE UPPER FOURTH OF THE SHAFT OF 
THE HUMERUS : 

In both the above types of cases, impac- 
tion is not possible, so fixed or mobile skin 
traction is used to reduce and maintain the re- 
duction in the ‘zero position’. After clinical union 
which takes about 3 weeks in epiphyseal separa- 
tion and about 6 weeks in upper fourth shaft frac- 
ture, traction is discontinued and the shoulder 
after a variable period of protection is rehabilitated 
(Figs. 13, 14,, 15 and 16, vide Plate). 


SUMMARY 


The changing concepts of the theory of the 
shoulder have been outlined. Anatomical peculia- 
rities in the curvatures of the glenoid and the 
humeral articular surfaces have been shown to ex- 
plain the aetiology of recurrent dislocation of the 
shoulder and a new line of treatment has been 
advocated with a case report. ‘Zero position’ has 
been defined and its clinical use in the treatment 
of shoulder dislocation, unimpacted fractures of 
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the surgical neck, epiphyseal separations and 
upper fourth shaft fractures has been described. 
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The vital capacity, in spite of its recognised 
limitations, was widely used for the clinical 
evaluation of pulmonary function for over a 
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hundred years. With the introduction of the 
maximum breathing capacity (M.B.C.) as a test 
of respiratory function, the M.B.C, came to be 
recognised as the best available single index of 
the ventilatory capacity of the lungs. But as this 
test depends largely on the cooperation of the 
subject, and is rather exhausting to perform, it 
has been suggested that a timed vital capacity 
(T.V.C.) would be a simpler and more useful test 
of ventilatory efficiency. The maximum expira- 
tory pressure (M.E.P.) which is an index of the 
muscular forces available for moving the lungs, 
appears to be seldom used for the clinical assess- 
ment of respiratory function. 


Though a large amount of work has been done 
in India on the vital capacity (V.C.) little attention 
seems to have been paid to the M.B.C. and T.V.C. 


PRESENT INVESTIGATION 


Studies were conducted on 311 subjects of both 
sexes (216 males between the ages of 6 and 39, and 
95 females between 6 and 29 years). The subjects 
were apparently healthy and physically fit, and 
comprised of school children, medical students 
and medical and technical staff of the Hospital 
and Medical College; Height in centimetres and 
weight in kilogrammes were recorded and the 
body surface area (B.S.A.) was determined by re- 
ference to a normogram constructed from the 
formula of Banerjee and Sen (1955). Chest cir- 
cumference in the inflated and deflated positions, 
the anteroposterior and transverse diameters of 
the chest and three vertical measurements of the 
chest wall were also recorded as a routine. 


Physical state of individuals—The subjects 
consisted of school children from twe schools in 
the age group of 6-16 years, and medical students 
and medical and technical staff of the College and 
Hospital in the higher age groups. A routine 
physical and radiological examination was not 
done, but no subject with a history of respiratory 
or cardiac disorders or with obvious obesity was 
accepted. In the case of students, medical history 
sheets were also checked. So our subjects were 
apparently healthy and physically fit. The degree 
of skeletal and muscular development of the 
individual subjects was not assessed ; and our sub- 
jects were not chosen with regard to any parti- 
cular degree of physical development, but mean 
values of height, weight and B.S.A., with the 
standard deviations give an idea of the type of 
subjects in the age group. 

Posture—All determinations were made in the 
standing posture. 


A Collins 9 litre respirometer was used to 
obtain graphic records of M.B.C, and V.C. The 
M.B.C. was performed over a twelve second period 
and expressed in litres per minute. 

The vital capacity was recorded over the fast 
kymograph. In 260 subjects the time relation- 
ships of the vital capacity (1 sec., 2 sec., and 3 
sec., values) were calculated from the expiratory 
vital spirogram with the Segal-Herschfus ruler. 
All values were converted to B.T.P.S. The 
maximum expiratory pressure developed during a 
forced expiration was recorded in mm. of Hg, 
with a mercury manometer, 


RESULTS 


The data obtained are presented in Tables | 
and 2. The number of subjects for the timed vital 
capacity (shown in parentheses in the tables) is 
smaller than the total number of subjects studied, 
as some of the subjects did not record the expira- 
tory vital spirogram satisfactorily enough to per- 
mit an accurate analysis of the time relationships. 


DISCUSSION 


Our mean values for vital capacity for Indian 
men and women in the age group 17 to 29 are 
higher than the figures reported by some of the 
previous investigators (Krishnan and Vareed, 
1932 ; Mason, 1932 ; Reddy and Sastry, 1944) who 
employed non-recording dry or wet spirometers. 
Comparable data for V.C. in Indians in the lower 
age groups are not available. 

Difference in vital capacity in age groups 17-29 
and 30-39 years—Though a relation between age 
and vital capacity has not been demonstrated in 
Indian subjects so far, we have observed a reduc- 
tion of 350 cc. in the mean value of the V.C. 
in the higher age group. This appears to be in 
agreement with the observations of some western 
investigators referred to in the text of the paper. 
Our subjects in the higher age group (doctors and 
technical staff) by virtue of occupational environ- 
ment, were engaged in a lesser degree of physical 
activity than the students in the younger age 
group, and this may account for part of the re- 
duction. It is also possible that reduction in V.C. 
occurs at an earlier age in Indian subjects. 


In view of the great interest in T.V.C. per- 
centage standards and in order to facilitate com- 
parison with the findings of other investigators the 
tables include the values of the standard error of 
T.V.C. Our T.V.C. percentages in adult males 
are approximately the same as those observed by 
Gaensler (1951) and by Thompson Wells (1954). 
While in the females our 2 and 3 second percent- 
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A. 70 MALES 118 MALES c 28 MALES 
Age (years) ... 102 26 6-16 172 840 28 
Height (cm.) 137-3. 87 118-169 1711 1695 56 160—186 
Weight (kg.) ... 267 52 15-4490 579 27-7 423-835 621 91 40-5—83-3 
B.S.A. (sq. m.) ... 1-04 O13 078-145 175 O13 1:42-2:09 1-76 0-14 1-50—2-04 
1725 400 855—3870 3900 515 2970-5250 3550 473 2765—S165 


VA. 


Timed V.C. (65 suBJECTS, %) 


(90 suBjyECTS, %) 


92-1 58 08 73-7—100 95-4 
DVL. 49 8655 0-7 75°4—100 98-0 
M.B.C. (lit. /min.) 65:7 12-9 42—137 = 166 
M.E.P. (mm. Hg) 41-1 115 20—70 87°5 


3-7 0-4 

28 03 85-4—100 27 06 885—100 
20°3 121—214 144-2 243 98—177 
22:7 44—136 885 231 50—140 


Mean Std. Devn. 


Std. Error Range 


Std. Devn. Std. Error 


A 25 FEMALES 


Age (years) ews 10-3 28 
Height (cm.) 1345 11-0 
Weight (kg.) 246 5-7 
B.S.A. (sq. m.) ee 0-99 0-14 
V.C. (c.c.) 1495 398 


Timed V.C. (20 suBjyECTS, %) 
1 sec. T.V.C. 81-0 12-6 2:8 

2 sec. 93-1 6-4 1-5 

3 sec. T.V.C. 94-7 59 1-6 
M.B.C. (lit./min.) ... 63-7 

M.E.P. (mm. Hg) -.. 35-3 11-1 


B. 70 FEMALES 


6—16 19-3 18 17—29 
114—158 156-3 52 142-5—172:5 

15—39-5 48:5 ‘73 35°7—69-2 
0-73—1-34 1-50 0-12 1-27—1-86 
940—2465 2560 370 1820—3400 


(63 SUBJECTS, %) 


55-6—100 75-0 17-6 22 40-6—97°3 
82-0—100 90-1 88 1-1 58°3—100 
83-8—100 96-4 5°5 08 74 1—100 
32—121 102 17-6 66—148 
20—56 60-7 18-0 30—100 


ages are slightly lower than those given by 
Thompson Wells. 

We have found that the mean values for 
M.B.C. of male and female Indian adults are 
higher than those obtained by Baldwin et al 
(1948) in Western subjects, and by Bhargava and 
Somnath (1955) in Indians. Data for lower age 
groups in Indian subjects are not available in 
literature, but our figures for age group 11 to 16 
years are slightly lower than the Western 
standards reported by Needham et al (1954). 

Our mean values for M.E.P. are lower than 
the figures obtained by Western investigators 
(Rehn et al, 1946). 


SUMMARY 


Vital capacity, maximum breathing capacity, 
timed vital capacity, and maximum expiratory 
pressure were determined in 311 apparently 
healthy individuals of both sexes between the ages 
of 6 and 39 years. 

The results obtained so far have been briefly 
discussed. 
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TREATMENT OF ENTERIC FEVER WITH 
CHLORAMPHENICOL COMBINED WITH 
TETRACYCLINE 


B. BASU ROY, m.. 
Port Commissioners’ Hospital, Calcutta 


At present there is no drug which can replace 
chloramphenicol in the treatment of enteric fever. 
Although the percentage of incidence of relapse 
after treatment varies“according to various reports, 
its possibility cannot be ruled out. Moreover the 
possibility of occasional alarming reactions both 
during and after treatment with chloramphenicol 
is another drawback. With our increasing know- 
ledge and experience and with the introduction of 
newer antibiotics, clinical trials are being made 
with those drugs either separately or in combina- 
tion with chloramphenicol. 
nate the possibility of any alarming reaction and 
to find out a regime of effective treatment at the 
same time. A clinical trial with chloramphenicol 
and chlortetracycline in enteric fever cases in our 
hospital showed favourable results (Basu Roy, 
1954). 

Tetracycline has been shown to possess on the 
whole the same antibacterial spectrum and also 
similar pharmacological qualities as both the oxy 
and chlor derivatives. ‘Tetracycline, however, is 
the more stable and causes least gastrointestinal 
troubles. 
or blood have been reported. Experimentally it 
has been shown that tetracycline concentration in 
the bile reaches a fairly high level. S. typhi have 
been found to be highly sensitive to tetracycline 
in vitro. Tetracycline alone has been tried in 
enteric cases in various places (Ruiz Sanchez et 
al, 1955; Watson, 1955). Results obtained are 
definitely inferior to those obtained with chloram- 
phenicol alone, but at the same time all the 
observers are more or less of the same opinion 


The aim is to elimi- . 


No toxic secondary effects in kidneys © 


that tetracycline does alter the course of enteric 
fever and regardless of the behaviour of the tem- 
perature curve there is a favourable effect on the 
toxaemia and on the general condition of the 
patients. 

The whole idea behind this combination treat- 
ment is to effectively reduce both the daily and ~ 
the total dosage of chloramphenicol and to replace 
it by tetracycline. It is presumed that these two 
antibiotics have a synergistic action. It has been 
postulated that probable liberation of endotoxin 
by the destruction of organisms by chlorampheni- 
col may in some way or other make the plasma 
cells more penetrable to tetracycline group or 
drugs. Herrel (1951) has shown that chlotampheni- 
col is not excreted in biologically active form in 
bile. It has also been reported to be ineffective 
in the treatment of carriers (Ranball and Moore, 
1949 ; Douglas, 1950). As such it may reasonably 
be argued that a suitable combination of chloram- 
phenicol and tetracycline may be the proper 
treatment of enteric fever until such time when 
some other drug or drugs take the place. With 
this idea in view it was deemed worthwhile to 
institute a trial with a combination of chloram- 
phenicol and tetracycline in enteric fever. 

For a better eyaluation of treatment it was 
decided to include for trial purpose only those 
cases who were moderately or very toxic and were 
confirmed to be bacteriologically positive. For 
this reason the period of trial extended for about 
two years. 

In all 40 cases are included in this trial report. 
There were only four females and 36 males. Age 
ranged between 4 and 53 years. However,’ 
children were very few in number. 


TABLE 1—SHOWING NUMBER oF CASES OF DIFFERENT 
AGE GROUPS 


Number of cases 


Patients came mostly from the labour class 
living in unhygienic conditions in bustees and 
barracks. 


The diagnosis was confirmed by blood culture 
in 36 cases and by stool culture in 4 cases, There 
were 33 cases of S. typhi, 6 cases of S. para- 
typhi A and 1 case of S, paratvphi B infection. 


| 
Age 
in years Male Female 
1 to 10 2 
11 to 20 3 
21 t 
Above 40 7 3 
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Widal test was done as a routine during con- 
valescence. The test was negative in all dilutions 
in 14 cases. These cases, however, behaved in the 
usual way and convalescence was uneventful. 

The clinical condition of the patients varied 
in different cases. The prominent features in 
different cases before the treatment were moderate 
toxaemia (27 cases), marked toxaemia (13 cases), 
marked tympanitis (11 cases), diarrhoea (14 cases), 
bronchopneumonia (5 cases), melaena (3 cases) and 
meningism (4 cases). 

Treatment was started as early as the 6th day 
and as late as the 15th day of the disease. In 28 
cases treatment was started on or before the 10th 
day of disease and in 12 cases it was started after 
the 10th day. 

Haemoglobin estimation and blood count were 
done as a routine in all cases before starting the 
treatment and one week after the completion of 
treatment. Haemoglobin percentage varied from 
82 g. to 172 g. per cent and the leucocyte count 
varied from 2,800 to 14,000 per c.mm. before 
treatinent. There was no incidence of leucopenia 
or fall in Hb. percentage in any case. On the 
other hand Hb. percentage improved more or less 
in all the cases. 

The dosage scheme adopted was more or less 
the same in all cases. Chloramphenicol and tetra- 
cycline were started simultaneously; 1 g. of each 
daily in four divided doses. Chloramphenicol was 
stopped when the temperature came down to 
normal. Then only tetracycline was continued 
in the same dosage for 5 or 6 days. In 3 cases 
with intestinal haemorrhage as complication, 2°g. 
of chloramphenicol on the Ist day and | g. on the 
next two days along with 400 mg. of tetracycline 
in divided doses were given by intramuscular in- 
jections. Later, only 1 g. of tetracycline in four 
divided doses by mouth was continued as in other 
cases, along with transfusions of whole blood. 

Apart from general supportive and sympto- 
matic treatment as and when required, there was 
no other special treatment given to any of these 
cases. 

Total dosage of chloramphenicol varied from 
2 to 5 g. and that of tetracycline from 6 to 12 g. 
for a single course of treatment. 


RESULTS 


Within 24 hours there was definite improve- 
ment in the general condition of the patients with 
reduction of toxaemia with or without fall in tem- 
perature. It took from 24 to 96 hours for the tem- 
perature to come down to normal and tempera- 
ture came down slowly by lysis in all cases. The 
average time required was 56 hours. This com- 
pares very favourably to the average time of 53 
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hours with chloramphenicol alone in this hospital 
(Basu Roy, 1953). 

There was only one case of relapse after 11 
days’ afebrile period. The case responded again 
to a second course of the same treatment. There 
was a slight rise of temperature for 2 or 3 days 
in two, cases, which disappeared spontaneously 
without any specific treatment. There was no 
case which did not respond to treatment. No 
patient died in this series. 

In general, tolerance to the drugs was satis- 
factory. Vomiting was absent in all cases. Only 
5 patients complained of nausea. In 3 cases there 
were frequent loose stools for a day or two which 
did not require any special measure. On the 
other hand there was improvement in cases already 
having diarrhoea. 

No untoward effect on the general condition 
of the patient, or on the circulatory system or the 
haemopoietic system was found in any of the cases 
under review. There was no incidence of any 
complications of enteric fever apart from the 3 
cases of intestinal haemorrhage which occurred 
on the 2nd day of admission. 


COMMENTS 


As regards the effect on the temperature curve, 
the results obtained with this combination treat- 
ment are to some extent inferior to those obtained . 
with chloramphenicol alone. The average time 
taken for the temperature to settle down within 
normal limits was 56 hours. But the speedy 
improvement of the general condition even with- 
out appreciable reduction of temperature was a 
constant feature. There had been only one case 
of relapse in this series and there had been com- 
plete absence of any toxic untoward side effects. 
Toxic manifestations occasionally met with after 
administration of chloramphenicol were conspicu- 
ous by their absence. This may be due to a 
smaller daily and total dosage of chloramphenicol. 
At the same time effectiveness of treatment has 
not fallen by any appreciable extent. However, 
the slight prolongation of the time taken for the 
temperature to settle down can reasonably be tole- 
rated in view of the safety of the procedure. As 
such there seems to be good argument in this 
combination treatment. Further trials with this 
dosage scheme will help to evaluate the encourag- 
ing results obtained in this small series. 


SUMMARY 


Forty bacteriologically positive cases of enteric 
fever were treated with a combination of chloram- 
phenicol and tetracycline to start with. and by 
continuing tetracycline only after the temperature 
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settled down to normal. The drugs were given 
orally. In 3 cases who were complicated with 
‘intestinal haemorrhage, the drugs were given by 
intramuscular route for the first 72 hours. 

Results were good. Average time for tempera- 
ture to come down to normal was 56 hours. There 
was only one case of relapse. 

There was no untoward toxic side effect of any 
significance in any of these cases. 
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INHIBITORY EFFECT OF 
HYDROCORTISONE AND MORPHINE ON 
CORTICOTROPHIN SECRETION IN 
NORMAL STRESSED RATS* 


B. N. CHOWDHURI, 
AND 
S. P. SEN, B.sc. 


Central Drugs Laboratory, Government of India, 
Calcutta 


Compensatory atrophy of the adrenal cortices 
in normal rats has been observed by various 
workers after prolonged administration of adrenal 
cortical hormones. This atrophy has been attri- 
buted to the suppression of activity of the adrenal 
gland due to inhibition of secretion of the adreno- 
corticotrophic hormone. Pituitary adrenal axis is 
stimulated by a variety of stressing agents ; 
stimulation of adrenal cortices is effected normally 
by the adrenal cortical hormone secreted in the 
anterior pituitary consequent to the stressing 
agents. The mechanism of secretion of ACTH, 


_* Preliminary findings ‘presented before the Indian 
Science Congress at Agra in January, 1956. 


however, is not yet clearly understood, The parti- 
cipation of the central nervous system particularly 
the hypothalamus in the mechanism has been 
supported by various experiments which have 
been reviewed recently (Munson and Briggs, 
1955 ; Harris, 1955). 

A number of drugs have been observed to have 
blocking effects on ACTH secretion. The action 
of two such agents, viz., hydrocortisone and mor- 
phine has been investigated and forms the sub- 
ject matter of this paper. The present investiga- 
tion has been undertaken in order to examine 
the possibility of using such agents in the assay 
of ACTH. 


MATERIALS AND METHOD 


Albino rats of an inbred strain weighing 120-180 
g., were used in the experiments. Only male rats 
were used. The adrenal ascorbic acid depletion 
served as the indicator that an amount of ACTH 
greater than the resting. level had been secreted. 
The analysis of the ascorbic acid was done by the 
modified titrimetric method of Bessey (1944). 
Unilateral adrenalectomy was the stressor agent. 
The animals of all the groups were anaesthetised 
with intraperitoneal seconal sodium injection. 
Hydrocortisone and morphine sulphate were in- 
jected subcutaneously 2 hours before the stress 
was applied. The adrenal ascorbic acid determi- 
nation was done 1 to 2 hours after the stress, in 
order to give time for changes in the gland to 
occur. The difference in ascorbic acid concen- 
tration between the first (control) and the second 
(treated) adrenal was taken as a specific measure 
of ACTH activity. 


RESULTS 


The results of the experiments are shown in 
Table 1. Further experiments were conducted in 
order to eliminate the possibility of the blocking 
agents rendering the adrenal cortices less sensi- 
tive to ACTH released during exposure to stress- 
ful stimuli. The earlier experiments did not 
eliminate such possibility, Accordingly, further 
two groups of rats were injected with hydrocorti- 
sone and morphine sulphate respectively followed 
by ACTH 2 hours after. The results are shown 
in Table 2. 

It will be seen from Table 1 that while deple- 
tion of adrenal ascorbic acid is seen in stressed 
rats not injected with hydrocortisone or morphine, 
no such depletion is observed in rats so injected. 
In Table 2, it will be observed that ACTH causes 
depletion of adrenal ascorbic acid in rats injected 
previously with hydrocortisone or morphine as 
well as in control rats not so injected. 
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TABLE 1—SHOWING ADRENAL ASCORBIC ACID CONTENT AFTER HYDROCORTISONE AND MORPHINE INJECTIONS 


Treatment 7 No. of rats wa gland 2nd gland 


Indivi 
Mean+S.E. Individual Mean +S.E. ndividual 
values values 


AFTER HYDROCORTISONE 


Uninjected controls © ... ona -_ 10 333 + 12 330,350 235 + 14 230,270 
425,290 300,210 

320,360 230,250 

298,338 200,240 
300,320 220,200 

Hydrocortisone 1 mg./100 g._... es 5 328+ 13 295,365 320 + 13 300,350 
340,340 332,340 


300 


Hydrocortisone 2-5 mg./100 g. ... ate 5 344+ 16 385,330 344415 375,325 
315,380 315,385 


310 


B. AFTER MORPHINE 


Uninjected controls. 10 367+ 15 300,370 267 + 19 215,280 
350,425 270,350 

380,410 290,300 

450,370 320,290 
300,310 185,170 

Morphine sulphate 0-6 mg./100 g. ve 5 360 + 20 420,380 353 + 19 ' 410,360 


365,310 


3194 15 


Morphine sulphate 1-5 mg./100 g. 


‘TABLE 2—SHOWING Errect or ACTH INJECTION ON ADRENAL ASCORBIC ACID CONTENT AFTER HYDROCORTISONE 
OR MORPHINE INJECTION 


Adrenal ascorbic acid concentration 


(mg. / 
Treatment No. of rats 
Individual 
values 
Hydrocortisone injection 2-5 mg./100 g. , nil 5 399 + 18 425,380 
350,390 


Hydrocortisone 2°5 mg./100 g. 40 mg./100 g. 5 279+ 11 


Morphine sulphate 1-5 mg./100 g. << nil 5 385 + 16 


Morphine sulphate 1:5 mg./100 g. 4-0 mg./100 g. 5 258+8 


“Adrenal ascorbic acid concentration (mg./100 g.) 
|| 280 
|_| 320 
375,310 
| 325 310 
5 300,295 320+ 14 300,300 
375,325 370,330 
300 300 
450 
290,257 
300,250 
300 : 
375,390 
430,400 
330 
240,275 
245,280 
250 
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DISCUSSION 


The results recorded above indicate that stress- 
induced adrenal ascorbic acid depletion may be 
inhibited by appropriate pharmacologic agents. 
Stress-induced adrenal ascorbic acid depletion is 
effected through ACTH secretion from the anterior 
pituitary. It has been shown by numerous studies 
recorded (Sayers, 1950), that adrenal cortical 
hormones will inhibit the pituitary-adrenal res- 
ponse to a variety of stressful stimuli. The amount 
of cortical hormone necessary for this inhibition 
is greater with increasing intensity of the stress 
(Sayers and Sayers, 1947). Further, ACTH is pre- 
sent in greater concentration in the blood of 
patients with Addison’s disease than in the blood 
of normal humans (Taylor et al, 1949; Sydnor 
et al, 1953) which evidence favours the concept 
that ACTH secretion is regulated by a feedback 
mechanism (Sayers and Sayers, 1947; Sayers, 
1950). During steroid therapy adrenal cellular 
activity of man is functionally arrested and is not 
immediately responsive to exogenous ACTH 
(Salassa et al, 1953 ; Engleman et al, 1953). This 
is also true in dogs but not in rats ; in hydrocorti- 
sone treated rats the adrenal though atrophied is 
still capable of responding to the intravenous 
administration of ACTH as shown from results 
recorded in this paper. 


Morphine in adequate dosage is capable of 
blocking the adrenal ascorbic acid depletion in 


response to a variety of stimuli (Briggs and 
Munson, 1955). In order to eliminate the direct 
action of morphine and hydrocortisone on adrenal 
cortices,. in producing the effect noted, ACTH 
was injected. The effect of ACTH on adrenal 
ascorbic acid concentration showed that there was 
no obvious impairment of the ability of the adrenal 
cortex of the rats treated with hydrocortisone or 
morphine to mspond to ACTH. The site of block- 
ing effect of these agents must therefore be located 
elsewhere, either in the anterior pituitary itself or 
more likely, in the central nervous system. In 
unanaesthetised rats, morphine itself will cause 
adrenal ascorbic acid depletion (Briggs and 
Munson, 1955 ; George and Way, 1955) which is 
dependent on an. intact pituitary (George and 
Way, 1955). As previously shown by Briggs and 
Munson (loc. cit.) and Ohler and Sevy (1956) and 
supported by our results, morphine does not cause 
adrenal ascorbic acid depletion following sodium 
pentobarbital or seconal sodium anaesthesia. As 
it appears that morphine acts on the central 
nervous system and not directly on the anterior 
pituitary, a central neural or neurohormonal 
mechanism for the regulation of ACTH secretion 


has been suggested and this has been summarised 
recently by Harris and Fortier (1954). 

The data so far collected suggest that different 
stresses may stimulate at different sites along the 
pathway for the stimulation of ACTH secretion ; 
and that different blocking agents may act at 
different sites progressing toward the anterior 
pituitary. Morphine has inhibited the response to 
all types of stresses so far tested. Except in the 
case of hypothalamic lesions, the exact site at 
which stimulation or blockade occurs and the 
mechanisms of such blockade or stimulation re- 
mains unknown. 


SUMMARY 


Adrenal ascorbic acid depletion induced by 
unilateral adrenalectomy can be iuhibited by 
appropriate pharmacological agents of which two 
have been studied in this paper, viz., hydrocorti- 
sone and morphine. The findings of the previous 
workers have been confirmed. The site of this 
blocking effect is not in the adrenal cortices as 
is shown by the same effect being produced by 
injection of ACTH. This indicates that ACTH 
secretion is blocked, the mechanism and site of 
which remain unknown. . 
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TREATMENT OF ASCARIASIS IN_ . 
CHILDREN WITH PIPERAZINE ADIPATE 
AND THIOCARBANILATE 
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D. N. CHATTERJEE, M.., v.c.4. (LOND.) 
S. BHATTACHARJEE, mx. 
AND 
A. DUTT, 


Department of Sishu-Sadan, Chittaranjan Sevasadan 
College of Obstetrics, Gynaecology & Child Health, 
Calcutta 


Ascariasis is one of the most common intestinal 
parasitic infestations of children in India. It is 
frequently present in association with chronic ill 
health and malnutrition in the child population, 
and a drug which gives maximum cure rate with 
minimum or no toxic manifestations would 
obviously be advantageous for treatment of the 
condition. Besides, if the drug is cheap, easily 
administered, has a good taste, requires a short 
course of treatment and obviates preparation of 
the patient, it will be most suitable for (public 
health) mass treatment. 


Various drugs have uptil now been tried to 
expel the worms, but very few of them have 
proved to be entirely satisfactory, from the point 
of view of mass therapy. Santonin, tetrachlor- 
ethylene and oil of chenopodium are toxic and 
somewhat unreliable (White, 1954). Hexylresorci- 
nol is stated to be nontoxic (Faust, 1949) but 
appears to produce stomatitis, unless administered 
in capsules, and irritates the intestinal mucous 
membrane. It sometimes becomes difficult to 
administer the capsules to younger children. Be- 
sides, treatment with these drugs is usually pre- 
ceded by starvation and followed by purgatives, 
the primary object being to avoid absorption of 


the drug from the bowels and hastening the 
Such treatment is preferably 


passage of worms. 
given in a hospital. 

With the synthesis of piperazine as a fairly 
efficient anthelmintic drug, many of the former 
disadvantages appear to have been solved. Treat- 
ment with piperazine adipate was first described 
by Fayard (1949) and later on other French 
workers used it with success in various forms and 
remarked on the absence of toxicity (Mouriquand 
et al, 1951; Turpin et al, 1952; Cavier, 1953). 

Piperazine adipate is claimed by Hanna and 
Shehata (1955) to be advantageous over the. 
hydrate, since it is free: from toxic side-effects, 
stable on storage, high in piperazine content and 
has a pleasant taste free from odour. Other 
workers have also used adipate with success 
(O’Brien, 1954 ; Rearden, 1954). 

Hanna and Shehata (1955), using various 
dosage schedule, observed that the cure rate with 
piperazine adipate was between 85°7 to 90°9 per 
cent. Another new drug which is a thiocarbanilate 
has recently been tried by Bhaduri et al (1956). 
They used the drug in 38 patients with ascariasis 
and observed that its anthelmintic action was not 
very satisfactory. 

The present clinical study was instituted to 
determine the special advantage, if any, of a new 
drug which is a combination of piperazine adipate 
and a thiocarbanilate (14914E). As far as we are 
aware, this combination has not been tried else- 
where. 


MATERIAL AND METHOD 


110 children infested with Ascaris lumbricoides 
were selected for trial with the drug, both in the 
out-patients (78 cases) and in-patients (32 cases). 
Out of the 78 out-patients, 38 did not turn up for 
follow-up, and therefore, were excluded from the 
study. The nature of investigations was different 
in the two groups. 


IN-PATIENTS GROUP : 


Diagnosis was confirmed by the presence of 
roundworm ova in the stool. In this series, the 
age of the children varied from 16 months to 8 
years. Routine blood examination and urine 
analysis were done in every case before and after 
the treatment, in order to determine any toxic 
effect of the drug on the haemopoietic system or 
the kidney. No preliminary preparation of the 
patients or restriction of diet was adopted. All 
the patients were given a saline purge at bedtime 
after the completion of the therapy. Stool exami- 
nation was repeated 2, 4, 10 and 21 days after 
treatment to ascertain the cure. 
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The preparation used for the trial was a com- 
bination of piperazine adipate and a thiocarbani- 
late, supplied in tablet form, each tablet contain- 
ing piperazine adipate 400 mg. and thiocarbani- 
late 125 mg. In order to find out the most con- 
venient and effective dose, and the number of 
days during which the drug should be admini- 
stered to obtain eradication of the worms, the 
following dosage schedules were followed : 

Dosage—All children up to 2 years of age were 
given 2 tablets for one day, either in single or in 
two divided doses. Children between 2 to 10 years 
had 4 tablets in one day either in single or in 4 
divided doses. This particular schedule was re- 
peated in cases showing ova after initial or subse- 
quent courses. 

Schedule I—In 4 patients the total dosage of 
the drug for the course was administered in a 
single dose in the morning. 

Schedule II—In 20 patients the drug was given 
in 4 divided doses for 1 day. 

Schedule III—In 8 patients the total dosage 
was given in 12 divided doses, spread over a 
period of 3 days in 4 doses daily. 

The tablets were administered uncrushed, to 
the older age group and in crushed form to the 
younger age group. 

Results—The results of treatment have been 
tabulated (Table 1). All 4 patients treated accord- 
ing to Schedule I, had their stools negative at 
successive stool examinations giving a cure rate 
of 100 per cent. Of the 20 cases treated as in 
Schedule I, all except one were completely cured 
after the first course of treatment, the cure rate 
being 95 per cent. The remaining one case had 
negative stool after the third course. Treatment 
according to Schedule III was less satisfactory. 
5 cases out of 8 in this group had their stools 
negative after the first course. The cure rate in 
this group was 62°5 per cent. Subsequent to the 
second course of therapy, 2 cases of the remaining 
3, had their stools negative, but the 3rd case re- 
mained positive even after the third course. 


Side effects—All the patients stood the therapy 
well. None showed any untoward reactions. 
There was no demonstrable adverse effect on either 
the haemopoietic or the urinary system. 


OUT-PATIENTS GROUP : 


All the patients were between 7 months and 10 
years of age. They were selected for trial on the 
basis of either only a clinical history of the passage 
of roundworms (58 cases) or the history of 
passage of worms as well as laboratory findings of 
roundworm ova in the stools (20 cases). 


Routine blood and urine examinations were 
not done in this series. As in the case of indoor 
patients no restriction of diet or preliminary pre- 
paration was done in this group. The first dose 
of the drug was administered in front of one of 
the investigators (A.D.). The guardians were re- 
quested to give the medicine at- home according 
to the Schedule and to report the development 
of any new symptom or exacerbation of symptoms 
that were already present. Mothers were parti- 
cularly requested to note vomiting, diarrhoea, 
rash, change of behaviour, temperament and gait. 


Parents were requested to bring the stool 15 
to 20 days after the completion of treatment. The 
courses were repeated in the failure group, the 
same dosage schedules being followed as for the 
indoor group. 

Dosage—Out of 78 cases, 38 patients were ex- 
cluded from the series, since they did not turn 
up for stool examination. Of the remaining 40 
cases the dosage schedule was as follows: 

Schedule I—In 8 cases single dose treatment 
for one day. 

Schedule I]—In 20 cases 4 divided doses for 
one day. 

Schedule I1I—In 12 cases 4 doses daily for 3 
days. 

Results—Table 2 shows the results of investi- 
gation. Single dose single day treatment group: 
Out of 8 patients treated in this group, the cure 


TABLE 1—SHOWING RESULTS OF TREATMENT OF 32 PATIENTS OF THE IN-DOOR GROUP 


Schedule IT 


Course of 


treatment No.of No. Percent No No. of 


patients cured 


No. Percent No 
cured response patients cured 


No. of No. Percent No 


cured response patients cured cured response 


4 100 nil 20 
—_ i 


‘ed 
4 
| 
Pa 
° 
% Schedule I Schedele IIT 
2nd course — we: 1 3 2 25-0 1 
(125%) 
| 
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TaBLe 2—SHOWING RESULTS OF TREATMENT IN 40 PATIENTS OF THE OUT-DOOR GrouP 


Schedule I 


No. of No. Percent No No. of 


Schedule IT 


No. 


Schedule III 


Per cent No No. of No. Percent No 


patients cured cured response patients cured cured response patients cured cured response 


rate after the first course of therapy was 75 peg 
cent as opposed to 100 per cent in the same group 
of in-door patieuts. The cure rate was 100 per cent 
after the second course only. In the second group 
(1 day treatment in 4 divided doses) 16 cases out 
of 20 had their stools ova-free after the first course, 
the cure rate being 80 per cent. In the in-door 
group undergoing similar therapy, the cure rate 
was 95 per cent. Of the remaining 4 cases, 2 had 
their stools negative after the 2nd course, one 
after the 3rd course, and one remained positive 
all through the treatment. In the 3-day course, 
9 out of 12 cases were cured completely after the 
Ist course. The rate of cure was 75 per cent. 
In the similar group for the in-patients the per- 
centage was 62°5. After the 2nd course, another 
one patient was cured. After the 3rd course, one 
more patient had his stools negative. One patient 
resisted all the three courses. 


Side effects—No mother complained of any un- 
toward manifestations in the children treated with 
the drug. Mothers did not find it difficult to 
administer the drug either in crushed or uncrushed 
form. 


COMMENT 


It has been our observation that this combi- 
nation of piperazine adipate and thiocarbanilate 
has proved to be of some special advantage over 
piperazine adipate used singly. The drug fulfils 
most of the criteria for suitable therapeutic medi- 
cation for mass treatment, as mentioned previous- 
ly. The likely enhanced cost of the drug may, 
however, be definitely disadvantageous for 
therapy in the low income group in our country. 
Although, in the in-patients group the overall 
cure rate was 96°7 per cent, in the out-patients 
group the cure rate declined to 95 per cent. It 
may be reasonably argued, however, that in the 
latter group we were not absolutely sure of the 
drug having been administered according to in- 
structions. As noted previously by the investi- 
gators, in spite of the slight difference in the 


percentage of cure rate in the two groups, the 
overall cure rate of both the groups is superior to 
the reports of piperazine adipategused alone. 
Besides, we found that the cure rate was better 
with one-day treatment than with 3-days treat- 
tment, which is advantageous from the point of 
view of mass therapy. 

The drug proved to be entirely non-toxic and, 
therefore, can be given safely. The tablets were 
easily administered and were not rejected by the 
children in either the crushed or the uncrushed 
form. 

Satisfactory cure may be obtained by single- 
day or 2-day treatment with the drug using 2 
tablets daily either in single or in two divided 
doses for children below 2 years of age. and 
4 tablets daily for children between 2 and 10 years 
of age using in single or divided doses. 


SUMMARY 


60 patients with ascariasis were treated with 
a new drug which is a combination of piperazine 
adipate and thiocarbanilate. An overall cure rate 
of 95 to 97 per cent, which is higher than with 
piperazine used singly by various authors, was 
obtained. The cure rate was higher in the cases 
given single-day and 2-day treatment than in those 
treated for a period of 3 days. Side effects were 
absent. 
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PUBLIC HEAL@i 


NUTRITIONAL LEVELS AND THEIR 
SEASONAL VARIATIONS IN RESIDENTS 
OF ASSAM OF DIFFERENT CATEGORIES 


B. BANERJEE, M:sc., M.B.B.S., D.PHIL. 


Department of Physiology, Assam Medical College 
Dibrugarh 


INTRODUCTION 


Since nutrition is a science that holds vital 
interest for man and as it may be of great service 
in bringing about better health and even prolong- 
ing life, selection and amount of food,to meet the 
bodily requirements must be well adjusted. 

Dietary surveys and assessment by analytical 

methods have been carried out from time to time 
in different parts of India by various workers to 
find out the actual nutritional status of the popula- 
tion. No such attempt except one (Banerjee, 
1953) has been made in this part of the coun- 
try. As such, and in addition’ to make the 
studies on energy metabolism, haematology and 
blood biochemistry more informative, the present 
dietary survey was undertaken for the middle class 
male and female subjects of age range 18 to 24 
years residing in hostels, middle class male subjects 
(officers) of age range 25 to 40 years and skilled 
labour belonging to the lower middle class of the 
same age range—all residing in their respective 
homes and a batch of Indian army personnel 
mostly composed of Marathi and North Indians 
residing in army camps and enjoying army rations. 
The dietary survey of the army personnel was car- 
ried out for comparison of the civilian food and 
nutritional level. 


METHODS, PROCEDURES AND RESULTS 


The dietary survey of the hostels of male and 
female subjects of age range 18 to 24 years having 


450 and 100 boarders respectively was made in the 
winter and summer seasons. The weight of 
different raw foodstuffs as prepared for cooking was 
observed for seven days in each hostel. In estab- 
lishing the per capita consumption the total num- 
ber of servants and cooks was included with the 
number of boarders in each hostel. Randomly 
selected five homes of middle class people (officers) 
and five homes of skilled labourers comprising of 
10 per cent of the total number of homes in each 
category whose daily dietary intake was obtained 
by interrogation method were surveyed similarly 
for seven days each in summer. The average 
number of members in these families ranged from 
2 to 3 adult members with usually one earning 
member and 2 to 4 school-going children of age 
range 5 to 14 years. In calculating the per capita 
consumption of adult members in each family, 
allowance for children was made between 50 to 80 
per cent of the adult consumption according to the 
age of such children. Dietary survey of the army 
camp was also made in the same line in summer. 
From the average of seven days’ observations of 
different articles of food and their weights, daily 
per capita consumption in four meals, i.e., break- 
fast, lunch, afternoon tea and dinner was cal- 
culated. 

The average weights of the daily per capita 
consumption of different raw food items prepared 
for cooking in the above mentioned groups are 
given in Table 1. The vegetables consumed by 
the skilled labourers as given in the table were 
partly obtained from their kitchen gardens. The 
gross nutrient values of different food items re- 
garding their calories, carbohydrate, fat, protein, 
vitamin A, thiamin, riboflavin, nicotinic acid, 
ascorbic acid and total iron were obtained from 
I. A. M. C. (1954). Conversion of gross to net 
values for giving allowance for loss in cooking etc. 
was made by using the same formula as used pre- 
viously by the author (Banerjee, 1953). Table 2 
shows. the net intake of calories, carbohydrate, 
fat, protein, vitamin A, thiamin, riboflavin, nico- 
tinic acid, ascorbic acid and total iron of the above 
groups in different seasons. The per capita 
monthly expenditure was Rs. 55/- for male sub- 
jects in hostels, Rs, 35/- for female subjects in 
hostels, about Rs. 55/- for officers at home and 
about Rs. 35/- for skilled labourers at home. The 
monthly income of officers and skilled labourers 
ranged between Rs. 250 and Rs. 500/- and 
Rs. 80 and Rs, 150/- respectively. As ration 
was supplied by the army authorities the per 
capita monthly expenditure of the army could not 
be found out. Fig. 1 shows the percentage of total 
gross calories derived from different food items for 
the above groups. In Fig. 2, the upper histogram 
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Tastg 1—SHOWING THE AVERAGE WEIGHT oF Raw Foops 
READY FOR COOKING FoR DAILY PER CAPITA CONSUMPTION 
IN SUMMER AND WINTER 


Amount in ounces 


Item of food Gr. 1 Gr. 2 Gr. 3 Gr. 4 Gr. 5 
Ss. w. w. s. 

Rice 14 10 12 16 16 

Atta ore 2 6 6 1 4 5 

Dal 3 3 5 5 3 4 3 

Bread — 05 

05 O5 


Vegetable 
ghee 
Mustard oil 1! 
Butter 
Orange 
Banana 2 
Potato 4 
Onion O4 


te 


Cabbage 
Cauliflower 
Beans 
Tomato 
Spinach 
Vegetable — 
Brinjal ... 2 
Pumpkin 2 
Ladies finger 1 _ 
Gourd ridge 1 — 
Dried chillies 03 03 03 03 
Condiments 03 03 03 03 
Radish... — — 05 
Gr. 1=Males 18 to 24 years. Gr. 2=Females 18 to 24 
ears. Gr. 3=Males .25 to 40 years. Gr. 4=Skilled 
bourers. Gr. 5=Army personnel. S=In summer. 
We=lIn winter. 


| 
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Taste 2—SHOWING PER CAPITA CONSUMPTION OF NET 


NUTRITIONAL LEVELS IN RESIDENTS OF ASSAM—BANERJEE 


1—SHOWING THE PERCENTAGE 
CALORIES DERIVED FROM DIFFERENT FOODSTUFFS, 


at 


or Tota, Gross 


NUTRIENT VALUES or DIFFERENT GROUPS IN WINTER AND SUMMER 


Net Protein (g.) 


A. 


Net 
Carbo 
T. Pr. hydrate 


(g.) 


Net 
Iron 


(mg.) 


571 


65:5 
28 

25°5 
29-3 
22 

31-7 
31-5 


Group Net Net Vitamins 
Calories 
A B, _N.A. 
(ug) (mg.) 
Gr.1 W. 2671 1404 1098 917 14-2 
Gr.2 W. . 2496 947 1053 774 13-1 
Gr.1 S. 2499 1149 1020 887-8 13-3 
Gr.2 S. 2463 780 1054 780 13-2 
Gr.3 S. 2455 1016 890 769 99 
Gr.4 S. 3011 835 132284 138 
Gr.5 S. 3393 1018 1363 1065 17-6 
Gr. 
Gr. 5=Army. personnel, S=In summer. W-=In winter. 


3 


. 1= Males 18 to 24 years. Gr, 2=Females 18 to 24 years. Gr. 3=Males 25 to 40 years. Gr. 4=Skilled labourers. 
N.A.=Nicotinic acid. A. Pr 


. = Animal tein. V. Pr.= 
Vegetable protein. T. Pr.=Total protein. va 
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2 
Vegetal. — 
T 
5 
.. 05 05 03 1 — 
Meat 36 25° 8 1 2 ) Any 25 4 
| 
Fat 
mg.) = (g.) 
51 24-3 58 78-3 429 69-3 
33 77 67-7 424 52-9 
16-5 20-7 48-7 69-4 393 70-5 
16-2 77 66-3 74 416 52:8 
14 14-2 47-3 61:5 373 69-4 
15 7-4 61-7 69-1 533 62:8 
34-6 14:8 67-2 82 = 85-1 
| 
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Fic, 2—SHOWING THE CONSUMPTION OF NET CALORIES 

AND PERCENTAGE OF ANIMAL AND VEGETABLE PROTEINS. 

The upper histogram shows total net calories of dif- 

ferent groups in different seasons and the lower 

one percentage of total gross protein intake from 
animal and vegetable sources. 


shows the consumption of net calories and the 
lower histogram shows the percentage of gross in- 
take of animal and vegetable proteins by these 


groups. 
OBSERVATIONS 


From Table 2 the following observations are 
made : 

(1) Appreciable drop in nutrient intake in 
summer of male subjects residing in hostels. 
Officers and army personnel show the lowest and 
highest caloric intakes respectively. All male sub- 
jects except the skilled labourers show the highest 
animal protein intake and the army personnel, in 
addition, having the highest total protein and fat 
intakes. The female subjects residing in hostels, 
officers and skilled labourers show lowest fat, 
total protein and carbohydrate, and animal pro- 
tein intakes respectively. 

{2) Male subjects residing in hostels show 
highest vitamin A intake in both the seasons and 


highest vitamin C intake in winter only. Army 
personnel show highest vitamin B,, B, and nico- 
tinic. acid intake irrespective of season and highest 
vitamin C intake in summer only. The female sub- 
jects residing in hostel show the lowest vitamin A 
intake and officers show lowest vitamin B,, B,, 
nicotinic acid and vitamin C intake in summer. 
The skilled labourers show the highest and officers 
the lowest total iron intake irrespective of season. 

From Figs. 1 and 2 the following have been 
observed : 

(1) Skilled labourers derive about 59 per cent of 
the total gross calories from cereals alone and the 
male subjects of hostels derive only 50 per cent 
from the same source in summer. Skilled 
labourers derive only 1 per cent of the total gross 
calories from protective items like milk and fruit 
whereas officers derive 6 per cent of the total gross 
calories from the same source. Officers derive about 
20 per cent of the total gross calories from fats 
and oils whereas skilled labourers and female sub- 
jects derive only 15 per cent of the total gross 
calories from the same source. Male subjects of 
hostels and skilled labourers derive 8 and 2 per 
cent respectively of the total gross calories from 
animal protein. Male subjects and officers derive 
5 and 3 per cent respectively of the total gross 
calories from vegetable source. Army personnel 
and female subjects derive 8 and 2 per cent fres- 
pectively of the total gross calories from sugar. 


(2) Thirty per cent of the total protein intake 
is from animal source in case of male subjects 
residing in hostels whereas it is only 10 per cent 
in case of female subjects and skilled labourers. 
Though the army personnel has the highest total 
protein intake, animal protein forms only 20 per 
cent of the total and the officers having the lowest 
total protein intake derive 23 per cent from animal 


source. 


DISCUSSION 


From the above findings it is noticed that the 
nutritive intake of all the categories particularly 
male and female subjects residing in hostels falls 
short of the recommended daily dietary allowance 
of Food and Nutrition Board (Bogart, 1954) as 
also of the recommended average normal British 
diet (Wright, 1952) ; but calculating as per for- 
mula mentioned in Wright (loc. cit.) for caloric 
requirements on the basis of 8 hours basal con- 
dition, 7 hours up and about, 1 hour exercise and 
8 hours professional work, and stimulating action 
of food for the male and female subjects residing 
in hostels and army personnel, and 8 hours basal 
condition, 8 hours up and about, and 8 hours pro- 
fessional work, and stimulating action of food for 
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officers and skilled labourers, it is seen that their 
respective caloric requirements are slightly less 
than the actual intakes. Table 3 gives the cal- 


Taste 3—SHOWING Actua, INTAKE OF NET CALORIES AND 
CALCULATED REQUIREMENT OF CALORIES 


Winter 
Season 


Summer Season 


Gr. 1 Gr.2 Gr.1 Gr.2 Gr.3 Gr.4 Gr. 5 


Actual intake 

of net calo- 

ries ... 2671 2496 2499 2463 2455 3011 3393 
Calculated re- 

quirement of 


calories 2520 2184 2472 2148 2230 2976 3272 


Gr. 1=Males 18 to 24 years. Gr. 2=Females 18 to 24 

years. Gr. 3=Males 25 to 40 years. Gr. 4=Skilled 

labourers 25 to 40 years. Gr. 5=Army personnel 25 to 
40 years. 


culated caloric requirements and actual intakes by 
these groups. Moreover, in calculating the caloric 
requirements for up and about, exercise and pro- 
fessional work and stimulating action of food the 
British standard of hourly expenditure has been 
adopted. In view of the fact that the basal meta- 
bolic rates of the present groups are somewhat 
lower than the Mayo Clinic normal standards, it 
is quite likely that the hourly caloric requirements 
of the present groups for up and about, exercise, 
professional work and stimulating action of food, 
may also be slightly lower than the above adopted 
standard hourly expenditure of Western people 
and as such the actual caloric requirements of the 
present series may be even less than that given 
in Table 3 and hence their present net caloric in- 
take>may be considered as adequate. 


Wright (loc. cit.) mentions that the minimum 
protein requirement for an adult is 1 g. per kg. 
body weight and of this total supply at least 30 
per cent should be of animal origin. ‘In the pre- 
sent observation it is seen that all the categories 
satisfy the first part of the above statement but 
none except the male subjects of age range 18 to 
24 years satisfies the condition of having at least 
30 per cent of the total protein supply from animal 
source. Probably the above view of 1 g. of pro- 
tein per kg. body weight is not quite applicable 
for the people of the present investigation as their 
average body weight is much below the average 
western standard and as such acceptance of the 
above view will fail to satisfy the recommended 
minimum protein requirement of 7@ to 80 g. How- 
ever, in view of the smaller average body weight 
of the people of the present investigation which 
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ranged from 97°7 to 129 powmds only and also 
perhaps of Indian people in general and the tropi- 
cal environmental conditions, and providing a 
margin of safety, the minimum total protein supply 
of 65g. and 60g. for the adult male and non- 
pregnant, non-lactating female subjects respect- 
tively may be considered adequate if the animal 
protein or protein of high biological value form 
about 20 to 25 per cent of the total supply. The 
protein intake of army personnel and all male sub- 
jects except the skilled labourers may therefore be 
considered adequate and well proportioned ; 
whereas the protein intake of skilled labourers and 
female subjects though adequate is considered as 
not well proportioned. 

On similar arguments as above, the advocated 
minimum requirement of 75 g. of fat may be con- 
sidered as too much on the liberal side for Indian 
people having daily caloric supply less than 3000 
calories. As such the net fat intake of all male. 
subjects except skilled labourers is considered as 
quite sufficient. In view of the fact that skilled 
labourers and female subjects having about 63 g. 
and 53g. of fat respectively do not show any 
pathological manifestation nor complain of any 
discomfort, their intake of 63 g. and 53 g. may be 
considered as being on the border line, if not 
adequate. Providing a margin of safety, a mini- 
mum of 65g. and 60 g. fat supply for an adult 
male and a non-pregnant and non-lactating female 
may be considered adequate for Indians. 


The carbohydrate supply of the present sub- 
jects more or less conforms with the advocated 
target of 400 g.; the skilled labourers, however, 
deriving 59 per cent of total calories from cereals 
and another 12 per cent from pulses may be con- 
sidered as having a diet with a leaning towards 
lopsidedness. 

The intake of vitamins A, B,, B,, nicotinic 
acid and ascorbic acid in the present investiga- 
tion though much less than the recommendations 
of the Food and Nutrition Board (Bogart, 1954) 
has not produced any clinical deficiency syndrome. 
Also it is noticed that the intake of protective 
items of food such as milk, milk products, fresh 
fruits and vegetables is low particularly in skilled 
labourers but without any pathological manifesta- 
tion. 

The intake of net total iron as computed from 
raw foodstuffs is considered to be more than 
adequate but correlating the average haemoglobin 
values of these groups which ranged between 
12°2 g. per cent and 15°9 g. per cent with the net 
iron intakes it is deduced that either a low per- 
centage of total iron is converted into available 
iron or faulty absorption of iron from the gastro- 


284 J. INDIAN M. A., VOL. 29, NO. 7, OCTOBER 1, 1957 


intestinal tract is responsible for its low availa- 


bility ; but in view of the fact that the subjects . 


are all healthy and without any pathological mani- 
festation or complaint of any ailment the question 
of faulty absorption does not arise. It is imterest- 
ing to note that Banerjee (/oc. cit.) obtained higher 
total iron value by analysis of cooked foods than 
the computed values of the same raw foodstuffs. 
This, he explained, was due to addition of iron 
from the iron utensils used for cooking. Pal 
and Guha (1937), on the other hand, found more 
iron value both total and available for some food- 
stuffs, particularly potatoes than the values used 
here for computation. In this connection it must 
be remembered that the nutrient values of food- 
stuffs, to a large extent, depend on the soil and 
climate where they are grown. Keher and 
Roysarkar (1951) found very high iron intake in 
similar survey work in a U.P. village ; but in a 
similar survey work by Banerjee (loc, cit.) rather 
low total iron content was found. It seems there- 
fore difficult to assess from survey work the net 
total iron supply as also the percentage of avail- 
able iron, 

In conclusion it must be said that all the above 
findings are based on mere computation work and 
as such no accurate estimate of the nutritional 
status can be made. Only the actual analysis of 
cooked food can give accurate values as shown 
by Banerjee (loc. cit.). At the same time, a work- 
able idea of the nutritional status of a community 
can be formed from this type of survey with much 
less complexity, in less time and with far less 


expenditure. 
SUMMARY 


A dietary survey of different groups of male 
and female subjects coming from middle class, 
lower middle class (skilled labour) and army 
camps was undertaken in~summer and winter 
seasons and it was observed that (i) their nutri- 
tion dropped slightly in summer, (ii) the male sub- 
jects residing in hostels and army personnel had 
all round better diet than the rest, (iii) the nutrient 
intake of all the groups was considerably below 
the recommendations of the Food and Nutrition 
Board, National Research Council of U.S.A. and 
dietary recommendations of Great Britain and that 
(iv) none of these groups showed any deficiency 
syndrome though their nutrient intake was lower 
than American and British recommendations. The 
adequacy of this lower nutrient intake has been 
discussed with suggestions of possibility of fixing 
the minimum requirements of different proximate 
principles of food at a lower level than the re- 
commended American or British minimum require- 


ments. The problem of supply of total iron and 
available iron has also been discussed in the light 
of haemoglobin values. 
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CASE NOTES 


TRANSVESTISM 


J. N. BATABYAL, um., 
Clinical Pathologist, Beesakopie Central Hospital 


Doom Dooma, Assam 


INTRODUCTION 


Transvestism means opposite dress (Latin, tran ; 
opposite; vestitus: dress). It has been defined as ‘the 
desire to appear in the clothes of ‘the opposite sex’. It 
is also known as ‘Eonism’—the word derived from the 
name of a French diplomat, Chevalier d’Eon. In this 
paper male transvestites only are considered. Hambur- 
ger et al (1953) have reported 5 cases of transvestism 
known to them in Denmark, which has a population of 
nearly 4 million. 

Transvestites are persons who are freaks of nature— 
a cruel mistake. The victims possess the body of a male 
but the personality of the female. They have the natural 
feeling and psychology of females in nearly all respects. 
They like to dress as women, work as women and to be 
considered as women. They feel extremely unliappy in 
men’s clothing, which they consider intolerable and an 
undesirable disguise. They hate the male genitals: and 
are ashamed of such a sex organ imposed on their bodies 
by mature. They are not sexually attracted to females, 
who are considered by them as belonging to the same sex. 
A few male tranvestites may marry in the hope of sup- 
pressing their transvestic tendencies but such marriages 
often end in unhappy conjugal life. 

No satisfactory explanation of the condition has yet 
been given by sexologists and psychiatrists. Humburger 
et al (loc, cit) consider the possibility “that some of the 
pronounced transvestites might be intersexes (sex. inter- 
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grades) of the highest degree, i.e., Umwandlungsmanner, 
according to Goldschmidt’s intersex theory’’. 


Case REPORTS 


Casz 1—D. N., a male aged about 25 years, a 
tea plantation labourer. migrated to Assam from 
a village in the Surguzia State, Bihar. He was 
born in a peasant family and had four brothers. 
He stated that no other member of his family 
was like him (i.e. having transvestic tendency). 


Childhood—So far as he remembered he liked 
only to play with the girls of his village though 
there were many boys in his own house and in 
the neighbourhood. He liked dolls and playing 
at cooking with mud like the girls. He stated 
that he never wore a male dress. When given a 
dhoti at about 8 years of age he wore it in the 
female style. He felt shy and uncomfortable when 
dressed like a man. In his childhood he wore 
glass bangles like girls to decorate his person to 
his great satisfaction. 

Adolescent period—As he grew up his parents, 
noting his peculiar feminine tendencies growing 
deeper, used to chastise him. But he could not 
agree to mix with or be dressed as boys. He 
would not agree to learn a man’s job. He worked 
with the women folk of his village and liked 
feminine occupations such as sowing and harvest- 
ing paddy, cleaning floors with mud and making 
cowdung cakes and so on. He says the menfolk 
of his village used to cut jokes with him but the 


females took him as one of their own sex and 


treated him as such. He used to take part in the 
village marriage ceremonies and dance in girl’s 
roles. He came ‘as a tea plantation labourer to 
Assam when he was 18 years old. The motive 
appears to be that he desired to change his en- 
vironment to be able to lead a freer life as a 
female. He managed to get a job, introducing 
himself as a girl. The recruiting officer had no 
suspicion regarding his sex. In the plantation he 
was given a job as a female and started working 
with the female gang of labourers in the factory. 
But unfortunately for him his sex was soon 
scented by the co-workers and here again the men 
folk started all types of jokes and pranks to his 
great annoyance. To get rid of these troubles he 
obtained outdoor work along with other females 
and worked in that capacity. He liked only 
the particular type of work required to be done 
by female workers. His female co-workers, also 
did not dislike him and here too he was considered 
almost as a female. On enquiry I found ‘that the 
female labourers thought he had no sex organ or 
rather he was a harmless hermaphrodite. On 
being asked if he drank wine he answered, that 
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the women folk of his native country never drank 
like. the females in tea plantations. The point 
to be noted is that he personified himself as a 
woman in this answer. On being asked whether 
his parents tried to fix up his marriage according 
to his native local custom, he answered, ‘Yes, 
of course they did. But I refused on the ground 
that being myself a woman how can I marry 
another woman’’. Being asked if he would then 
like to be married to a male, he answered, ‘‘I 
would like it but why all this talk when it is not 
possible”’. 

On examination—The subject dressed as a 
woman, in all the minutest details. He had put 
on a coloured saree, blouse, bangles, earrings, 
neck-chains and six rings on the toes. The hair 
on the head was long and flowing. There was 
moderate growth of beard on the face but very 
closely and neatly shaven by himself. This he 
did regularly twice a day. Hair on the legs and 
hands moderate. Height—5 feet 5 inches. The 
body was moderately muscular; no enlargement 
of the breasts; voice—nearly feminine. He 
vehemently objected to the examination of his 
genitals and to being photographed. Only on 
being told that something may be done to help 
reverse his sex, he at last agreed. The penis was 
found to be of normal size (flaccid, 8 cm.). 
Testes were normal. Pubic hair abundant and of 
the male type. There was no deposition of fat on 
the hips and pubis. 

_ Unfortunately hormone analysis could not be 
done due to lack of local facilities. 


Casgk 2—The history in principle resembled 
the previous case. 


The subject was a Munda by caste, born of 
parents working on a local tea plantation. Age 23 
years. ‘Transvestic tendencies well-marked since 
childhood. Liked to play and wear dress like 
girls. Liked the jobs of female labourers of the 
plantation. 

On examination—The subject was dressed like 
a female, wore a white saree which he preferred 
to coloured ones. Height—5 feet with flowing 
hair on the head. Beard on the face sparse but 
closely shaven. Breasts not enlarged. Penis and 
testes were of normal size. Pubic hair of male 
type and no deposition of fat on the hips and pubis. 


Personality—The subject was not as shy as the 
previous one. He preferred his present name of 
Budhu to be changed to the feminine form of 
Budhni. He was not’sexually attracted to females, . 
whom he considered as belonging to the same sex. 
Very eager to have any medicine which might 
give more feminine appearance. He was disgust- 
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ed with his male organ and thought that God had 
done a great injyugtice to him. 


DISCUSSION 


Transvestism is more an individual than a social 
problem. Adjustment of the transvestite’s physical and 
mental self to the gocial environment is indeed a 
problem. Imprisoned in the male body an unhappy 
female soul is crying tg express its self. Unfortunately, 
to society his attemptg at self adjustment more often 
excites comical mirth agd not the sympathy which he so 
badly deserves. 


As a criticism of the gases described, it may be asked 
whether they are indeeg genuine transvestites or not? 
The question of the poggibility of being homosexuals is 
indeed a problem to gglve. Armstrong (1955) states, 
“It is as yet indefinitg whether homosexuality—the 
libido, emotional attraction to another individual, and 
urge of sexual expression to a member of the same sex— 
is inborn and of gengtic determination or due to ac- 
quired environmental fagtor”., He adds, “I have had 
several passive male hoyosexuals referred to me for an 
endocrine opinion, and ig each instance I have been able 
to recognise certain femgle characteristics”. 


It is not known with gertaintly if the cases described 
are not passive homosexgpals. On questioning, however, 
they did not admit it. Jt may be mentioned here that 
both the individuals aye illiterates and belong to the 
aboriginal community of India. The question of acquired 
homosexuality is most ynlikely in an aboriginal society. 
In tea plantations, whege life is nearer to nature than in 
urban industrial life, the social pattern of aboriginal life 
is not much disturbed, Sexual perversion is not likely 
to flourish in this enyjronment as it can be in an urban 
population. However, one cannot absolutely rule out 
the possibility. Now, about the question of inborn 
homosexual tendengjes and transvestism. The border 
line between trangyestism and passive homosexuality 
seems rather thin. Armstrong (1955) states that the out- 
look of passive homosexuals is feminine. One meets in 


many parts of India a few males who go dressed sa women ‘ 


and entertain people as Nautch girls. They also act as 
passive homosexyal prostitutes. Hamburger et al (1953) 
state: ‘A genuine transvestite is disgusted by relation- 
ship with homosexual man’. But the question arises, ‘Is 
it not possible that many of the transvestites, forced by 
economic reasons to make a living, may adopt the role 
of passive homosexual?’ Though the profession is dis- 
gusting it would be perhaps still more intolerable and 
difficult for them to move in the society as men and 
earn a living by doing men’s work. 

Goldschmidt considers that ‘All or, at any rate, the 
majority of the human intersexes should be gametically 
female, i.e., possess two X-chromosomes in their body 
cells’, A study of the sex difference in the somatic cells 
by methods of Barr (1955), Dixon and Torr (1956) and 
morphological sex difference in the polymorphonuclear 
leucocytes by methods of Davidson and Smith (1954) in 
the transvestites and passive homosexuals would be of 
great interest. 


SUMMARY 


Two cases of male transvestites with deep feminine 
tendencies are reported, 
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SPONTANEOUS RUPTURE OF THE 
SPLEEN IN CHRONIC MYELOID 
LEUKAEMIA 


L. R. SARIN, mxz.cp. 
Professor of Clinical Medicine 
AND 
J. C. SARIN, p.7.m. 


Lecturer in Pathology 
Sawai Mansingh Medical College, Jaipur 


Spontaneous rupture of the spleen has been reported 
in various diseases and in normal subjects. Aird (1949), 
American authors (1949) and Christopher (1956) enumerate 
malaria, several of the lymphomas, typhoid fever, Boeck's 
sarcoidosis, infectious mononucleosis, pregnancy, puer- 
peral fever, hepatitis and atherosclerosis as causes of 
spontaneous rupture of the spleen. Harbison et al (1954) 
reported spontaneous rupture of the spleen in a case of 
situs inversus in which the spleen was otherwise normal. 
Brines (1943) also reported spontaneous rupture of a nor- 
mal spleen. In the literature available to us, however, we 
have not encountered record of spontaneous rupture of 
the spleen in cases of chronic myeloid leukaemia. We 
therefore consider it worth reporting. 


CASE REPORT 


A 35 year old Hindu male was admitted to 
the Hospital with the complaints of fever coming 
at irregular intervals for the last two years, cough 
with expectoration for the last six months and 
marked weakness. 

On examination an enlarged firm’ spleen 
reaching up to the level two inches below the 
umbilicus and the liver enlarged up to two inches 
below the costal margin were detected. Lymph 
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nodes in the neck were not palpable but those 
in the left axilla were about the size of an almond, 
firm to the feel, discrete and not adherent to the 
skin or deeper tissues. 

Laboratory examination—R.B.C.—2°5 million 
per c.mm.; Hb.—6 g. per cent ; W.B.C.—86,000 
per c.mm. with neutrophils 68 per cent, neutro- 
philic myelocytes 18 per cent, premyelocytes 5 per 
cent, myeloblast 1 per cent and lymphocytes 8 
per cent. Blood cholesterol was 95 mg. per cent. 
Icteric index—4 units. Urine showed 3-4 red blood 
cells per field of high power (10x40). Sternal 
marrow smear showed a picture of chronic mye- 
loid leukaemia. 

‘Five days after admission to the hospital and 
before any specific treatment was started, the 
patient immediately after passing a stool, deve- 
loped severe pain in the abdomen, collapsed and 
died in 15 minutes’ time. 

Autopsy was performed 24 hours later. 

Autopsy report—The body was of a youngman 
of a rather stout build. The abdomen was protu- 
berant and there were no marks of injury on it. 
On opening the abdomen, the peritoneal cavity 
was full of sanguinous fluid and blood clots. The 
clots were loosely adherent to the greater omen- 
tum. Four pints of the sanguinous fluid were 
taken out. The spleen was enlarged and showed 
an incomplete rupture approximately four inches 
above its lower margin. The two pieces of spleen 
were connected to each other by a band of tissue 
one inch in thickness. The organ measured 
18” x 6" in its greatest dimensions. It was pale 
red in colour. The margins were sharp and 
notches could be made out. On cutting, the cut 
surface was dry and no malpighian corpuscles 
could be made out. The trabeculae were incon- 
spicuous, no pulp could be scraped, there were no 
infarcts and no evidence of perisplenitis. The 
spleen weighed 3,000 g. 

The liver was of light brown colour, firm in 
consistency and weighed 2900 g. The cut surface 
was dry and uniformly pale brown in appearance. 

Bases of both the lungs were non-crepitant and 
of solid consistency. 

The mesenteric, hilar (pulmonary), and 
tracheobronchiolar lymph nodes were enlarged, 
discrete and pale pink in appearance. 

The sternal marrow was grey in colour. 

Histopathological and smear examinations were 
made on all the organs and showed a picture of 
chronic myeloid leukaemia. 

In the spleen the malpighian corpuscles could 
not be made out. The entire section of the organ 
Was an accumulation of leucocytes which on 
smear examination were found to be neutrophilic 
leucocytes—mostly the premyelocytes, neutrophilic 
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myelocytes and occasional myeloblast. The trabe- 
culae and the capsule were not infiltrated with 
these cells and were normal in appearance. There 
was no evidence of atherosclerosis. 
SUMMARY 
A case of spontaneous rupture of spleen occurring in 


a case of chronic myeloid leukaemia is described. The 
autopsy findings are noted. 
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DYSTROPHIA MYOTONICA 


D. C. CHAKRAVORTTY, B.sc., M.B.B.s. (CAL.) 
Registrar 
AND 
S. N. BASU, B.sc., M.B. (CAL.) 
Junior Visiting Physician 
Chittaranjan, Hospital 
Calcutta National Medical College 


Dystrophia myotonica, one of the rare diseases affect- 
ing human beings, is characterised by muscular wasting 
of peculiar distribution, strong familial incidence, other 
manifestations of degenerations of the different parts of 
the body as cataract, atrophy of testes, loss of sexual 
power, etc. and above all, associated with the muscular 
atrophy, there is a peculiar feature, viz., difficulty in re- 
laxing the muscles after effort which is called myotonia. 

The aetiology of this rare disease, is not definitely 
known. The fact whether it is a disease of the nervous 
system or a primary muscular disorder has not yet been 
established but it has been observed that it frequently 
affects members of the same child-rank in the third or 
fourth decade of life. The cause of myotonia is also not 
definitely known. It is suggested that the site of this 
disturbance of function is at the myoneural junction since 
it is intensified by acetylcholine and by prostigmin and 
potassium (Russell and Steadman, 1936) and is diminished 
by quinine (Kennedy and Wolf, 1937). Brown and Harvey's 
(1939) work on the congenital myotonia of ‘goats, however, 
indicates a primary muscular disorder but Denny-Brown 
and Nevin (1941) recognised two factors, a ‘peripheral 
myotonia’ due to an exaggerated response of the action 
current mechanism of the muscle fibre and a difficulty in 
willed relaxation due to secondary reflex control spasm 
of prime movers and antagonists. 
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Case REPORT 


H. K. M., a Hindu male, cultivator, aged 
about 32 years, was admitted into this hospital 
with thé complaints of progressive wasting and 
weakness of the muscles of the body for 5 years, 
inability to raise the arms above the level of 
shoulder joints for 3 years, gradual diminution of 
sexual power for 3 years and pain in the waist 
on movement for 3 years. 

Wasting and weakness of some groups of 
muscles of his body were noticed first in the fore- 
arms, then in the palms, arms, muscles of the 
neck and shoulder girdle, in the face and in the 
muscles of the thigh in that order. 

Family history was non-contributory, 

On examination the face appeared expression- 
less. There was.marked wasting of the facial 
muscles, sternomastoids, pectoralis major, muscles 
of the shoulder girdles, arms, forearms, palms, of 
the thigh below the junction of upper two-thirds 
and lower one-third. 

The speech was slow with nasal intonation and 
the gait slow but normal. The cranial nerves were 
all normal. Fibrillation was absent. Power was 
normal in both upper and lower extremities. 

Myotonia was present in both hands but it 
could not be detected in other parts of the body. 

Superficial reflexes were normal. Deep jerks 
of superior extremities were all absent but knee 
and ankle jerks were brisk. 

There was no sensory change. 

No cataract could be detected on examination 
of the eyes and examination of the genitalia 
showed marked atrophy of the testicles and a very 
small penis. 

Laboratory investigations—Routine examina- 
tion of blood, stool and urine showed no abnormal- 
ity. Fasting blood sugar was 80 mg. per 100 ml. 
and sugar-tolerance test showed a very low curve. 
B.M.R. was estimated and found to be 21 per 
cent. Urinary excretion of diastase in 24 hours 
was 4°0 units. Urinary excretion of 17-ketoste- 
roids in 24 hours’ collection of urine was estimated 
and found to be 12 mg. (total urine 3000 c.c.) 
Serum K and Na were 21°05 mg./100 ml. and 
318°2 mg./100 ml. respectively. 

Skiagram of the skull showed marked atrophy 
of the pituitary fossa. No bony erosion was pre- 
sent. 

E.C.G. was normal. Unfortunately electromyo- 
graph and muscle biopsy could not be done as 
the patient left the hospital within a short-time. 

Treatment—Quinine sulphate, 5 grains thrice 
daily, was given for 4 to 5 days with some im- 
provement of myotonia but the drug could not 
be continued as the patient complained of severe 


vertigo and ringing in the ears. Other measures 
for improving general health were adopted. 
DISCUSSION 
Though a typical case of dystrophia myotonica yet 
some of the important characteristic features were absent 
in this particular case. The disease is believed to be 
always familial and run in the same child-rank but in 
this case inspite of careful inquiry no family history of 
this disease could be elicited. Cataract, which is said 
to be a very important feature of this disease was also 
absent in this case nor was there any frontal baldness. 
History of cataract and other manifestations of degenera- 
tion were also absent in other members of his family. 
But the presence of marked wasting of sternomastoids 
with absence of fibrillation and marked atrophy of the 
genitalia made the diagnosis obvious. It has further been 
found from investigations on cases of dystrophia myotonica 
that there are almost always mental changes. in patients 
with marked wasting. But in this particular case inspite 
of marked wasting no gross mental change was noticed. 
SUMMARY 
A typical case of dystrophia myotonica is presented. 
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CHRONIC MYELOGENOUS LEUKAEMIA 
IN A CHILD 


AMARJIT SINGH, (LOND.) 
AND 
P. L. WAHI, mv. (Punyjas) 
Department of Medicine, 


Government Medical College and Rajendra Hospital 
Patiala 


Most of the standard text-books of medicine, haema- 
tology and paediatrics emphasise the rarity of chronic 
myeloid leukaemia in childhood. Isolated examples or 
small collection of cases of this type of leukaemia in 
children and even in infants have been reported (Poncher, 
et al, 1942; Stavisky and Quinten, 1943; Keith, 1943). 

Probably -one of the largest series reported to date, 
extending over 20 years, is that of Cook (1953) who saw 
15 cases. 

Because of the rarity of this type of leukaemia in 
children the following case is being. reported. 
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CASE REPORT 


J. S., 34 years old male child, was admitted 
in the medical wards of the Rajendra Hospital, 
Patiala on 9-1-57 with the complaints of a gra- 
dually progressive mass in the left hypochondrium 
and distension of the abdomen for the last twelve 
months. The child had gone weak in the last 
month and was crying most of the time. ‘There 
was no history of a bleeding episode or purpuric 
spots on the body. 

Past, family and personal history was non- 
contributory. 

On examination the child appeared normally 
built and nourished for his age but rather pale. 
The child was irritable but did not show any rise 
in temperature or signs of toxaemia. The spleen 
was palpable and firm reaching upto the left iliac 
fossa. It had a smooth surface. It was tender on 
palpation. The liver was enlarged 14 fingers 
below the costal margin. It was firm with a sharp 
edge. Other systems were normal. 

Blood—The results of blood examinations on 
different dates are given in Table 1. 

TABLE 1—SHOWING THE RESULTS OF BLOOD EXAMINATIONS 
ON DIFFERENT DATES 


Haemoglobin (g./100 c.c.) 
R.B.C. million/c.mm. 
W.B.C/c.mm. 
Polymorphs 
Myeloblasts 
Myelocytes 
Metamyelocytes 
Lymphocytes 
Monocytes 
Eosinophils 
Erythroblast and immature 
R.B.C. ate 
Platelets/c.mm. ... . 1,50,000 


Urine and stool examinations were normal. 

X-ray—The skiagram of the chest and the long 
bones showed no pathological findings. 

Sternal biopsy report—‘‘Marrow smear is very 
cellular and an overwhelming majority of cells 
belong to the granulocytic variety. The myelo- 
cytes, which are the predominant cells show great 
variation in the size and nuclear development and 
some of them show abnormal mitosis. The pic- 
ture agrees with the diagnosis of chronic myeloid 
leukaemia.”’ 

On the basis of the above clinical picture and 
laboratory findings it was quite certain that the 
child was suffering from chronic myelogenous 
leukaemia, 


4 


In consultation with the radiologist, he was 
given a course of deep x-ray therapy, for two 
months. Besides he was given liver extract in- 
jections and an iron mixture. bs 

On 9-3-57 he was discharged on the advice of 
the radiologist and was asked to report again after 
three months. He was advised to continue taking 
iron tablets and liver extract with vitamin B- 
complex injections. Reports of blood examination 
on -18-2-57 after deep x-ray therapy and at the 
time of discharge are given in Table 1. 

DISCUSSION 

It is obvious that the onset of leukaemia in this child 
was at the age of 2% years, or prior to that, because the 
leukaemic process must have started sometime earlier than 
the noticeable lump of spleen attracting the attention of 
the patient’s parents about a year before his admission 
in the hospital. The long drawn out course of the illness, 
differential and total leucocytic count, sternal biopsy and 
the remarkable beneficial response with irradiation 
therapy leave no doubt as regards the type and nature 
of this leukaemic process. 

It is well recognised that the leukaemias are one of 
the most common blood dyscrasias in childhood but they 
are mostly of the acute variety. Chronic myelogenous 
leukaemia is very rare below the age of ten and still 
rarer below the age of five. 

Kugelmass (1941) while tabulating the incidence of 
leukaemias in children shows only one case of chronic 
myeloid leukaemia below the age of 10 years. Similarly 
Wintrobe (1952) in a similar table shows no case of 
chronic myeloid leukaemia below the age of 5 years 
in 163 cases of leukaemia at John Hopkins Hospital. To 
emphasise this rare incidence he cites examples of two 
of his personal cases, one starting at the age.of six 
years and the other at 12 years. Similarly Whitby and 
Britton (1953) report this condition in a girl of 10 years 
while they quote that Stavisky and Quinten (1943) had 
seen a girl of 2% years with chronic myeloid lenkaemia. 

Bleeding is not common in the early stage of chronic 
myeloid leukaemia when the platelets are normal or 
increased. 

SUMMARY 

A case of chronic myelogenous leukaemia in a 3% 
years old child is reported. The clinical manifestation 
dates back to the second year of life. 

A brief review of the literature is presented to sup- 
port the rarity of this form of leukaemja in children. 
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MEDICAL AND PUBLIC HEALTH IN 
LOK SABHA 


During the debate in the Lok Sabha on the 
Health Ministry’s demand for Rs. 14°19 crores for 
the current year, the members stressed on pro- 
viding health care to the people on an increas- 
ingly large scale. Dr. D. S, Raju (Andhra) in 
initiating the debate referred to the acute short- 
age of doctors, nurses and midwives. He suggest- 
ed the expansion of the existing medical colleges 
and hospitals and advised the govérnment to carry 
out the expansion in rented houses even, if 
sufficient funds were not available to construct 
additional structures for this purpose. Some of 
the other speakers also appeared to be very much 
interested in this problem. 


The shortage of doctors is an open fact and 
it is necessary that more doctors should be turned 
out to cope with the health-needs of the people. 


This production of doctors, however, is a ques- 
tion of time and money. And it depends largely 
on the government’s genuine desire to hasten it. 


‘Every government should try its utmost to 
give effect to the principle laid down in WHO 
constitution, ‘‘that the enjoyment of the highest 
attainable standard of health is one of the funda- 
mental rights of every human being’’. In the pre- 
sent condition of the country it is necessary that 
the existing resources should be availed of and 
properly utilised so that some definite relief might 
be given to the people. In this context, we have 
to point out that though shortage of doctors of 
which we hear so often is a fact, there is another 
question to which also immediate attention should 
be given. 


It is well known that side by side with this 
shortage of doctors, there exists acute unemploy- 
ment and under-employment amongst doctors in 
some States of India. In West Bengal, we learn 
from a press report that at least 2000 medical 
graduates are idle. Many more are likely to be 
under-employed. .This is mainly due to the 


absence of any planned distribution of doctors in 
the different States. There is no arrangement re- 
garding transfer of surplus doctors from one State 
fo another, on adequate terms and conditions, 


Besides, some of the State Governments appear 
to. be reluctant to indent doctors from another 
State even though the health of that particular 
State remains uncared for. This tendency if it 
actually exists is very unfortunate. The Central 
Government ought to look into this matter and 
plan suitable distribution of doctors from one State 
to another. This would, we believe, go some way 
towards improvement in the medical relief of the 
country as well as employment of doctors. 


Health in India is predominantly a rural 
problem. Most of the doctors concentrate in the 
larger towns and cities for a better career. More- 
over, they are reluctant to settle in villages amidst 
uncongenial conditions. The doctor’s aversion to 
primitive village life and his natural reluctance to 
relinquish the rewards of a private practice in the 
towns are often the subject of comments but we 
only ask if the critics would like to make such a 
sacrifice themselves. 


To encourage qualified doctors to settle in the 
villages, it is absolutely necessary that the exist- 
ing emoluments given in most of the States should 
be revised and sufficient compensatory, allowances 
offered in addition. In West Bengal some such. 
considerations are reported to have been extended 
but in other States, there is as yet no offer of 
this kind. ; 

Dr. D. P. Karmarkar, the Union Health 
Minister in his reply to the debate said that the 
government was thinking of having one health 
centre for every 65000 people in the rural areas 
and that in the IT Plan, 2000 health centres were 
to be set up in these areas. This would be, he 
said, the beginning of what could be considered 
a “revolutionary programme’”’ and ultimately the 
government would like to have one centre’ for 
every 10,000 of population. -Such assurances are 
encouraging but official pronouncements like these 
might remain unfulfilled, unless the details are 
worked out speedily. 


This shortage of not only physicians but also 
of almost all types of health personnel is a diffi- 
culty to many countries in SE Asia, and a rapid 
increase in the number of health workers and 
their utilisation will improve matters. But with- 
out an efficient planning no satisfactory result 
can be achieved. It must be noted also that there 
should be a corresponding shift in emphasis from 
mere curative measures towards the prevention of 
disease and ill health and removal of factors caus- 
ing malnutrition to the people. A much larger 


‘number of qualified doctors and ancillary health 


personnel would have to be produced and gain- 
fully employed for this purpose. 


£5 >, 
if 
4 
ae 
f 
4 
pax 


CURRENT MEDICAL LITERATURE 
Arterial Pressure in Asthma 

Jarvinen (Brit. M. J., 1: 1328, 1957) from the study 
of the fluctuation in systolic blood pressure during res- 
piration in 33 patients with bronchial asthma by means 
of an ordinary mercury sphygmomahometer observes 
that in mild bronchial asthma the systolic blood pres- 
sure fluctuated by 4406 mm. Hg.; im moderately 
severe asthma by 13+1°5 mm. Hg.; and during an asth- 
matic attack by 25+1:7 mm. Hg. If the symptoms of 
bronchial asthma were relieved by adrenaline, the fluc- 
tuation in systolic blood pressure was reduced corres- 


pondingly. 
The correlation between the degree of respiratory 


observation and the fluctuation of arterial-pressure dur- 


ing respiration was also studied. Test subjects -breathed 
through tubes of fixed length but different diameter. 
The arterial pressure was recorded in six by a mercury 
sphygmomanometer and in one by intra-arterial measure- 
ment. In addition, changes in intrathoracic pressure 
were observed by measuring the intra-oesophageal pres- 
sure. It was found that the greater the obstruction to 
the respiratory tract the more extensive were the fluc- 
tuations in the arterial pressure. The same applied to 
intrathoracic pressure. The maximum arterial pressure 
readings were obtained at the beginning of expiration, 
during one to three beats, the lowest values (two to three 
beats) at the end of expiration. The systolic pressure 
fluctuated more than the diastolic. The maximum fluc- 
tuation recorded in a single subject, when breathing 
through the narrowest tube, was 78 mm. Hg. by the 
intra-arterial method and 60 mm. Hg. by mercury 
sphygmomanometer. The corresponding maximum fiuc- 
tuation in the systolic blood pressure of six healthy 
persons aged 15-50 years, obtained by mercury sphygmo- 
manometer, was 40 mm. Hg. (Author’s summary). 


Myasthenia Gravis and Myxoedema 


FEINBERG AND OTHERS (Proc. Staff Meet, Mayo Clin., 
12: 290, 1957) report 3 cases in which the diagnosis of 
myasthenia gravis and myxoedema could be made. Two 
of these cases represent the only reported instances of the 
combination of spontaneous myxoedema and myasthenia 
gravis. Although thyrotoxicosis with myasthenia gravis 
is not rare, hypothyroidism with myasthenia gravis 
apparently is rare. 

The possible relationship between disturbances of 
thyroid function and myasthenia gravis is discussed. 


Vitamin B,, Absorption 

Drxit aND oTHERS (Indian J. M.. Sc., 11 3, 1957) 
from a study of the effect of administration of vitamin 
B,, on the serum vitamin B,, levels in 23 normal persons 
as a preliminary to similar studies in patients suffering 
from megaloblastic anaemia and related diseases observe : 

One of these patients served as a control, and the rest 
received a test dose of the vitamin, either orally or intra- 
muscularly. The daily variations in the control subject 
were observed for over a month and were found to vary 


from 196 to 388 pg. per milliliter (average 295-6). The 
absorption of the vitamin was more rapid after paren- 
teral than after oral administration, the maximum value 
being obtained one hour after imtramuscular injection of 
35 »g., while the maximum value after oral administra- 
tion of 100 wg. of the vitamin was obtained after six 
hours. The concentration of the vitamin was much 
greater after the intramuscular injection. The levels of 
the serum vitamin did not reach basal levels in 48 hours 
after oral dose of the vitamin, 72 hours after a single 
intramuscular injection, and 7 days after intramuscular 
injection repeated on two consecutive days. The mean rise 
in 48 hours after intramuscular injection repeated on three 
consecutive days was more than that after the same dose 
repeated on two consecutive days. A larger dose of 100 
yg. repeated on two consecutive days increased the 
levels more than the doses of 35 ug. repeated on two 
consecutive days. 


Malignant Growth in the Liver and Serum-Vitamin B,, 
Levels 


GROSSOWICZ AND OTHERS (Lancet, 1: 1116, 1957) from 
microbiological determinations of the serum-vitamin B,, 
levels in patients with malignant disease observe that 
in 19 patients without metastases in the liver the serum- 
vitamin B,, levels were normal (100-550 sug. per ml.), 
whereas in 16 of 18 patients with metastases in the liver 
the levels were raised (640-20,000 syg. per ml.), 

These and previous findings indicate that this rise in 
serumi-vitamin B,, level is due to release of the stored 
vitamin from damaged liver-cells. 

The rise of serum-vitamin B,, level may be used to 
help the diagnosis of metastases to the liver in cases of 


malignancy. 
Glossitis and Pre-anaemic Stage of Pernicious Anaemia 


Apams (Lancet, 1: 1120, 1957) in reporting on three 
cases of glossitis in non-anaemic patients observes that 
the diagnosis of vitamin-B,, deficiency was suspected 
from the demonstration of achlorhydria and of early 
megaloblastic change in the bone-marrow. It was con- 
firmed by microbiological assay and by the response to 
treatment with vitamin B,,. The value of gastric aspira- 
tion and bone-marrow biopsy in the detection of vitamin- 
B,, deficiency in non-anaemic patients is emphasised. 


Serum Transaminase in Liver Disease 


MOLANDER AND OTHERS (J. A. M. A., 163: 1461, 1957) 
write that in any disturbance of liver function, whether 
due to acute infection or to chronic liver disease, where 
significant areas of hepatic cell undergo necrosis, eleva- 
tions of the serum transaminase level.may be expected. 
As the liver parenchyma heals and the liver cells rege- 
nerate, normal levels are obtained. Normal serum trans- 
aminase values have been found to range from 5 to 40 
units; with Laennec’s cirrhosis the levels were from 
13 to 286 units, in biliary cirrhosis from 57 to 330 units, 
and with viral hepatitis from 540 to 1,890 units of acti- 
vity. While there has been no constant correlation with 
other usual liver-function tests, it appears that any pro- 


291 


292 


cess causing death of enough liver cells should increase 
the serum transaminase activity. 


Histological Changes in Hepatic Cirrhosis 

REDDY AND SRIRAMCHARI (Indian J. M. Sc., 10: 12, 
1956) have described the histopathological changes in the 
liver in 25 patients with cirrhosis. In South India, mal- 
nutrition, more than viral hepatitis, alcoholism, or toxic 
substances, seems to pay a major role in the causation 
of cirrhosis. In a series of 540 autopsies, 32 cases of 
cirrhosis of liver were encountered. Of these, 25, with 
complete clinical and autopsy records, were studied. All 
the patients had ascites, oedema, and varying degrees 
of anaemia. Jaundice was prominent in 2; the liver 
was atrophic in 12; and the livers in 4 patients had a 
finely nodular appearance, while those in the rest show- 
ed coarse nodules of varying size. ‘The spleen was 
grossly enlarged in 12 patients. One patient with a 
history of haematemesis had a _ severe intragastic 
haemorrhage. Brown atrophy of the heart was found 
in half the patients; one had gynaecomastia; and lobar 
pneumonia was the terminal event in two. Microscopi- 
cally the minimal lesion was characterised by such 
parenchymal changes as swelling and diffuse vocuolation 
of liver cells of the protein-deficiency type. These 
changes were nonportal in distribution and were indis- 
tinguishable from those seen in the livers of patients 
with malnutrition. 

The next stage of parenchymal damage was charac- 
terised by fatty infiltration of the liver. In general, 
the fatty livers of persons with kwashiorkor were rarely 
observed in this series. No lobular pattern or zonal 
distribution of fatty change was discernible in many 
cases. The fatty change was often most evident around 
the central veins and occasionally around portal areas. 
Acute focal necrosis was seen frequently. Impairment 
of intralobular circulation did not appear to be essential 


-in precipitating necrosis of the liver cells. A critical 


study of the specimens failed to reveal any association 
between focal necrosis, cellular infiltration and fibrosis, 
and foci of severely fat-laden liver cells. These lesions 
of focal necrosis reflect a greater susceptibility of par- 
tially damaged liver cells to the deleterious effects of 
concurrent nonspecific infections. Chronic atrophy of 
liver cells was frequently seen in the more cirrhotic 
livers. Their proximity to dilated venous channels sug- 
gests that chronic inanition might be due to short-cir- 


.cuiting in the intrahepatic blood supply. Siderotic 


changes were absent. Varying regenerative changes 
were always encountered. Cellular infiltration in and 
around foci of necrosis was also noticed in all cases. 
Alterations in the intrahepatic vasculature were frequent- 
ly observed along the connective tissue septums, tran- 
secting the regenerating nodules of parenchyma. Intra- 
hepatic biliary obstruction as a result of increasing® 
fibrosis was a late sequel of cirrhosis. 

Thus there are intermediate stages before irreversible 
cirrhosis is produced. In the earliest cases, histologi- 
cally indistinguishable from cases of malnutrition, paren- 
chymal changes of varying grades, such as diffuse loss of 
cytoplasmic protein and fatty infiltration, were noticed. 
The nutritionally vulnerable liver cells seem to succumb 
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readily to intercurrent infection. Persistent cellular in- 
filtration evokes a fibroblastic reaction. Hepatic fibrosis 
results from active proliferation of connective tissue 
cells. Parenchymal regeneration, which at an early phase 
would have meant restitution to normal, becomes mean- 
ingless at a later stage. The criteria for a fully deve- 
loped cirrhosis are (1) continual degeneration and des- 
truction of parenchymal cells, (2) active mesenchymal 
cellular proliferation followed by fibrosis, (3) nodular 
parenchymal regeneration, and (4) linking up of con- 
nective tissue septums and formation of intrahepatic 
anastomotic channels with disorganisation of nodular 
structure. Latent liver damage can be detected and 
treated before the development of full-fledged fibrosis by 
the use of liver function tests and liver biopsies. In 
early cases, eradication of infection and supply of ade- 
quate dietary protein supplemented with methionine, 
choline chloride, and vitamin B complex may restore 
the liver to normal, The indiscriminate use of choline 
and methionine in all types of cases has no justification. 
The early and energetic use of antibiotics and chemo- 
therapeutic agents is recommended. With the estab- 
lishment of irreversible cirrhosis, treatment is of little 
use. When this has occurred, even the administration 
of large amounts of protein can be harmful by precipi- 
tating portosystemic encephalopathy. 


Chronic (Noncirrhotic) Diffuse Liver Disease 

PALMER (Am. J. Digest. Dis., 1: 499, 1956) from his 
clinical study of chronic noncirrhotic diffuse liver disease 
with special reference to oesophageal varices and hae- 
morrhage writes : 

When portal hypertension is considered in connection 
with diffuse liver disease, it is customary to think only 
in terms of cirrhosis, so that there is danger of over- 
looking the fact that many other liver diseases are 
capable of producing intrahepatic portal obstruction, and, 
therefore, oesophageal varices. Chronic liver disease, 
which is characterised histopathologically by portal fibro- 
sis, portal round-cell infiltration, and/or fatty metamor- 
phosis, in the absence of the perilobular fibrosis of 
cirrhosis is usually a subclinical process, detected by 
the chance discovery of hepatomegaly. This hepato- 
megaly was a constant feature in the 67 patients report- 
ed on, but it is highly probable that many other cases 
have been overlooked during the period of study be~. 
cause there was no liver enlargement. Mild splenome- 
galy and spider angiomas are often found in chronic 
noncirrhotic liver disease. Oesophageal varices are 
moderately common in patients with these forms of 
liver disease, but the precise incidence cannot be given 
because, as in cirrhosis, varices wax and wane and may 
disappear from time to time. In most instances they are 
only of mild or moderate size, and this makes radiologic 
detection impossible in most cases. Haemorrhage from 
oesophageal varices is not nearly the threat that it is in 
cirrhosis, yet the risk exists and the ensuing haemorr- 
hage may be severe. The oesophageal varices that are 
encountered in cirrhosis may have their inception dur- 
ing precirrhotic stages of chronic liver disease, before 
the beginning of lobular regeneration. 
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Laboratory Aspects of Amoebiasis 


Hoare (Lancet, 1: 1124, 1957) at a meeting of Royal 
Society of Tropical Medicine and Hygiene, London, in 
discussing on the laboratory aspects of amoebiasis re- 
marked that the aetiology of amoebiasis still needed 
elucidation, and that account must be taken of the fact 
that two races of Entamaeba histolytica existed—the 
large race which was pathogenic, and the small race 
which was not pathogenic, was found only in the lumen 
of the bowel, and did not invade the tissues. Parts of 
the life-cycle of the small race were not yet known. 


Groupaptain W. P. Stamm reviewed the methods of 
diagnosis currently used. He agreed that the small race 
was non-pathogenic. He had nothing good to say about 
the complement-fixation test; conscientious direct exami- 
nation of specimens was as good as anything. The view 
that any abdominal complaints associated with the pre- 
sence of E. histolytica in the faeces were invariably due 
to amoebiasis was to be deplored. A series of 181 Pakis- 
tani aircraft apprentices had each had 3 consecutive 
stools examined every year for three years; 101 appren- 
tices were found to be positive at least once, yet only 
i had symptoms severe enough to bring him to hospital 
for treatment of amoebiasis. Moreover, a carrier-rate 
of 6 per cent was found in 724 symptomless ex-overseas 
patients. About 50 per cent of Europeans with amboebic 
hepatitis or liver abscess had no demonstrable E. histoly- 
tica in their stools. 


Dr. R. A. Neal discussed virulence, making the point 
that the kitten, commonly used in experiments, was so 
susceptible that the results might give an exaggerated 
impression of virulence. Young rats were better, and a 
method of scoring on the basis of ulceration of the 
caecum of. infected rats had been used. In this way, 
strains from acute cases were found to be virulent, and 
strains from carriers were non-virulent. Virulent strains 
maintained in culture lost much of their virulence, but 
this could be restored by liver passage. Investigation 
of various strains, in association with bacteria of dif- 
ferent origins and species, had indicated that, though 
the presence of bacteria was essential for the amoebae, 
it was the amoebae themselves that were invasive and 
responsible for the lesions. But the difference in viru- 
lence between strains of the large race from acute cases 
and carriers suggested that the large race itself was 
represented by two types. Infection of man with the 
virulent type must pass through a quiescent phase when 
the disease did not arise, to ensure survival by the pro- 
duction of cysts. 


Dr. G. Woolfe described the process of screening 
large numbers of compounds in the search for new 
amoebicidal drugs. In-vitro tests in capillary tubes con- 
taining the amoebae in culture medium with dilutions 
of the drug determined those which were amoebicidal 
in high dilution, and these were chosen for in-vivo/ 
in-vitro tests, in which the drug was given by stomach- 
tube to young uninfected rats. These were killed five 
hours later, and the caecal contents tested for amoebici- 
dal capacity by the in-vitro method. In-vivo tests were 
then carried out in weanling rats. 
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In the discussion Dr. J. D. Fulton suggested that 
culture was perhaps more useful in diagnosis than was 
sometimes thought, and that the complement-fixation 
test was helpful in extra-intestinal amoebiasis. 


Prof. A. W. Woodruff said that, in amoebiasis, the 
clinician relied heavily on laboratory diagnosis, and he 
referred to the many occasions on which courses of anti- 
amoebic treatment were given without secure diagnosis, 
with resulting neurosis. 

Dr. H. C. Trowell commented on the difficulty of 
diagnosis even if the laboratory report was positive. The 
presence of the amoebae was not enough—there must 
be clinical evidence of illness which could be attributed 
to that infection. Almost every African in Uganda was 
a carrier. Neurosis was much commoner than true 
amoebiasis. 


Lieutenant-Colonel J. H. Walters raised the question 
whether persons passing cysts but having no bowel 
trouble should be given anti-amoebic treatment. There 
was danger, he thought, in leaving them untreated, 
since liver abscess often developed in patients with no 
history of former attacks. He therefore thought it un- 
wise not to treat carriers of cysts—which might be 
virulent. 


Brigadier J. S. K. Boyd recalled the old rule that, if 
amoebae were found which were actively motile and 
contained red cells, the diagnosis of acute dysentery 
could be made, and in that condition they would be 
found if looked for carefully. 


Sir George McRobert emphasised that the patient 
should not have had anti-amoebic treatment before the 
laboratory examination, since it would eliminate cysts. 
Clinicians accepted emetine bismuth iodide as the best 
drug now available, but they were not satisfied with it. 


Clinical Study of Sulfonylureas in Diabetes 


GASTINEAN AND OTHERS (Proc, Staff Meet. Mayo Clin., 
32: 306, 1957) from the analysis of the clinical study of 
sulfonylurea in 32 patients with diabetes observe that 
satisfactory values for blood sugars have been maintained 
for periods up to 12 months in approximately half of a 
selected group of 31 diabetic patients by means of the 
sulfonylureas. If the four patients with “juvenile” dia- 
betes are excluded, the proportion of those responding 
favourably rises to about 60 per cent. 


The authors maintain that the lack of knowledge re- 
garding the precise mechanism of action, the possible 
toxic effects, and the difficulty of judging the response 
should be considered before undertaking long-term treat- 
ment. 


Acetyldigitoxin in Congestive Heart Failure 


SanazaRo (J. A. M. A., 164: 743, 1957) writes that 
acetyldigitoxin (Acylanid), a purified glycoside derived 
from lanatoside A, was used in the treatment of 31 
ambulatory patients with congestive heart failure. ‘The 
average digitalizing dose was 1-6 to 2:0 mg. in 48 to 72 
hours. The maintenance dose, as determined in 38 
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patients, averaged 0-1 to 0-15 mg. The margin of safety 
was found to be similar to that of other long-acting 
digitalis preparations; the therapeutic dose averaged 68-5 
per cent of the dose that produced toxic effects. Toxic 
manifestations consisted predominantly of warning symp- 
toms which lasted less than three days in the majority 
of patients. No imstance of serious toxic effects on the 
heart occurred. 


The digitalizing and maintenance doses reported here 
are lower than previously described and approximate the 
doses of digitoxin used in the treatment of mild conges- 
tive heart failure. Acetyldigitoxin meets all the criteria 
of a desirable digitalis preparation and is eminently 
satisfactory for the treatment of the ambulatory patient 
with congestive heart failure. 


Oral Potassium Therapy 


FLEAR AND OTHERS (Lancet, 2: 1190, 1956) write that 
there is a need for potassium supplementation in con- 
gestive cardiac failure, hepatic cirrhosis, steatorrhea, and 
other conditions in which there is evidence of potassium 
depletion. It is usual to give potassium by mouth, be- 
cause intravenous administration of large amounts of 
potassium is both difficult and dangerous where the 
potassium depletion is neither acute nor associated with 
shortage of fluid and where oedema may be present. 
Various potassium compounds that have been tried in 
oral administration .are listed. The authors gave potas- 
sium chloride in addition to the usual therapy (includ- 
ing rest in bed, digitalis, mercurial diuretics) to 32 con- 
secutive patients with congestive cardiac failure. Five 
of these patients experienced no symptoms from potas- 
sium chloride, 15 tolerated it despite symptoms, and 
12 were completely unable to tolerate it. Two of those 
who originally were tolerant later became intolerant. 
The 14 patients unable to take potassium chloride were 
tried on other potassium compounds, and for 11 of them 
a form of potassium supplementation was found that 
could be tolerated, though about half of these patients 
still had distressing symptoms. It has been reported 
that the administration of calcium carbonate together 
with potassium chloride may obviate epigastric burn- 
ing. The authors have not found this to be so; all the 
compounds of potassium so far tried by them have given 
rise to symptoms in some patients. Deficiency of potas- 
sium is sometimes associated with alkalosis. Where this 
is present ammonium chloride is often given as well as 
potassium. The ammonium chloride solution often gives 
rise to nausea or vomiting. 

It would be helpful if it were possible to give at 
least some of the extra potassium by more natural means. 
With this in mind the authors analysed various drinks 
for their sodium, potassium, and chloride concentration. 
The results are listed in a table, and show that the pure 
fruit juices contain the most potassium with least 
sodium. By giving up to a liter of pure fruit juices 
daily, the authors have been able thereby substantially 
to reduce the daily amounts of potassium given as salts. 
The drinks did not interfere with the patient’s appetite, 
and no side-effects were observed. 


Management of the Tuberculous Diabetic 


Luntz (Brit. M. J., 1: 1082, 1957) from the one year 
follow up study on the management of 84 cases of pul- 
monary tuberculosis which occurred as complication of 
diabetes observes : 


Clinically most of the patients were ill. The pulmo- 
nary tuberculosis was bilateral in 48 patients, and 57 
had involvement of three or more zones; 27 had acute 
disease, and cavitation was present in 73. 


By one year there was only one death and this was 
non-tuberculous. Quiescence of the tuberculosis was 
attained in 70 patients. The average gain in weight per 
patient was 25°6 lb. (11-6 kg.) at a year. At least mode- 
rate clinical and radiological improvement occurred in 
over 90 per cent of patients, Cavitation had either dis- 
appeared in 83 per cent or become less evident in a 
further 15 per cent. Only 5 of 83 patients still had a 
positive sputum or direct examination. 


Rest in bed and chemotherapy, with an effective com- 
bination of anti-tuberculosis antibiotics in full dosage, 
was the basis of treatment for the tuberculosis in nearly 
all cases, and 47 had collapse therapy or resection, major 
surgery being carried ont in 18 patients. Im addition the 
diabetes was carefully controlled. Three diets were used, 
but the majority of patients had a 2500 calorie diet. The 
commonest combination of insulin used was a mixture 
of S.I. plus P.Z.I. in the mornings and a further dose 
of S.I. in the evenings. 


INH Alone in Tuberculosis 


Jumensz (Am, Rev, Tuberc., 74: 903, 1956) in report- 
ing on two years’ experience of INH alone in the treat- 
ment of previously untreated patients of pulmonary 
tuberculosis observe : 


Forty-three previously untreated patients with ad- 
vanced pulmonary tuberculosis were treated for the first 
time with isoniazid alone in daily doses of 5 and 10 mg. 
per kg. of body weight for at least 9 months. Twenty- 
six of the 43 patients had far-advanced tuberculosis, 16 
had multiple cavities, at least 1 lobe was destroyed in 8, 
and 14 had extrapulmonary complications. Administra- 
tion of INH was prolonged for 12 months in 36 patients 
and for periods of from 15 to 21 months in 29 patients. 
Thirty-four of the 43 patients completed a 2-year period 
of observation. Reversal of infectiousness or ‘‘bacterio- 
logical conversion” was considered to have occurred 
when 3 cultures taken at least 1 month apart were ne- 
gative for Myobacterium tuberculosis and no smears had 
been positive on microscopic examination. Such rever- 
sal of infectiousness occurred after 2 years of observa- 
tions in 28 (83 per cent) of the 34 patients, and the 
cavities were closed in 22 (67 per cent). Roentgenogra- 
phic deterioration occurred in 3 (9 per cent), and, with 
one exception, it occurred only after INH therapy was 
discontinued. Clinical evidence thus suggests that the 
therapeutic efficacy of the single-drug INH regimen is 
not dissimilar to that of INH combined with SM or 
of INH combined was PAS. INH toxicity was reveal- 
ed by the occurrence of peripheral neuritis in only 1 of 
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the 43 patients. The drug was withdrawn, and attempts 
to resume INH treatment in the 12th and 17th months 
of observation caused recurrence and extension of the 
neuritis. Treatment of pulmonary tuberculosis with 
isoniazid in higher doses requires a more extensive in- 
vestigation. 

Spectrum of Erythromycin 

ROMANSKY AND OTHERS (J. A. M. A., 164: 1197, 1957) 
in giving a summary of their clinical experience on the 
value of erythromycin in 260 patients with bacterial in- 
fections write : . 

Two hundred sixty patients with bacterial infec- 
tions were treafed with erythromycin. In 199 of 213 
patients with pneumococcic pneumonia due to Diplo- 
coccus pneumoniae there were good results, including 4 
patients who responded to treatment with erythromycin 
but died from unrelated diseases. In seven patients the 
over-all response was successful, but resolution was de- 
layed owing to complicating coexisting conditions. Seven 
patients with severe pneumococcic pneumonia and 
aggravating conditions died. Two patients with pneumo- 
nia due to Hemophilus influenzae, type b, had satisfac- 
tory results. Four patients with pneumonia due to 
organisms other than the above had good results. 

Two patients with fulminating pmneumococcic menin- 
gitis bad an excellent response. Five patients, also with 
fulminating pmeumococcic meningitis died, four within 
3 to 14 hours and one within 30 hours after admission. 
Circumstances other thafi chemotherapy were a factor in 
the poor response. Two patients with meningococcic 
meningitis, including one with epidemic cerebrospinal 
(meningococcic) meningitis (Waterhouse-Friderichsen 
syndrome), recovered. One patient with meningococcae- 
mia without meningitis recovered, but one with meningo- 
coccic meningitis died apparently of pulmonary infarc- 
tion after remission of the infection. A patient with 
meningitis due to H. influenzae, type b, had a good 
response. 

Four patients with gonococcic arthritis and two with 
urethritis responded well. Of 10 patients with micro- 
coccic infections, 9 had a satisfactory result: 4 of these 
had septicaemia, and 1 with multiple lung abscesses and 
septicaemia died. Four patients with infections due to 
group A beta-haemolytic streptococci had a good result, 
including one with endocarditis. One patient with septi- 
caemia due to the same organism had a bacteriological 
cure but died of cardiac complications. Another patient 
with enterococcic endocarditis did not respond to erythro- 
mycin, 

No serious side-effects occurred with prolonged therapy 
with erythromycin or with doses up to 8 g. per day in 
severe infections. A mild gastrointestinal disturbance 
was noted in an occasional semi-ambulatory patient re- 
ceiving the drug per os but was rare in patients con- 
fined to bed. This study broadens the scope of use- 
fulness of erythromycin. 


Treatment of Mild Depression in Office Practice 


Lemere (J. A. M. A., 164: 516, 1957) writes that 
depression manifests itself in both mental and physical 
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symptoms, some of which escape recognition unless the 
physician is alert. The mental symptoms include not 
only a sad and morbid outlook but also guilt feelings, 
indecisiveness, loss of interest, and apprehension. The 
physical symptoms include loss of weight and a variety 
of functional disorders. If their nature is understood, 
the necessary treatment by psychotherapy, electroshock, 
or analeptics can be given. Sedatives and tranquilizers 
have no beneficial effect on the depression; some aggra- 
vate it. The danger of suicide must be kept in mind. 
Depression is a most distressing illness, but the prog- 
nosis is good. The patient must be encouraged by the 
interest and understanding of the physician. There is 
no greater satisfaction than to see a depressed patient 
restored from the depths of despair to a normal, happy 
life. 


Treatment of Schizophrenia 


Lomas (Brit. M. J., 2: 78, 1957) in giving a compara- 
tive study of the effect of ‘Pacatal’ and chlorpromazine 
in the treatment of schizophrenia observes : 


Fifty cases falling within the schizophrenic group of 
disorders were treated with pacatal, while a similar 
number received chlorpromazine. 


It is considered that ‘the two groups are comparable 
so far as prognosis is concerned. 


Assessment of results was made on a five-point scale 
by an independent observer who knew nothing of the 
type of treatment. Assessment was made either after 
13 weeks or when treatment had to be discontimged for 
one of various reasons. 

The results are significantly better in those patients 
receiving chlorpromazine, and there is nothing in this 
trial to suggest that ‘pacatal’ has any value in the treat- 
ment of a mixed group of schizophrenic patients. 


Both from a review of the literature and from expe- 
rience in this trial ‘pacatal’ would appear to be less toxic 
than chlorpromazine. Jaundice does not seem to be a 
risk in using ‘pacatal,’ but agranulocytosis is a dangerous 
complication with both drugs. 


Cerebellar Ataxia and Neuronitis after Exposure to 
D.D.T. and Lindane 


Ontrer (Proc. Staff. Meet. Mayo Clin., 32: 67, 1957) 
reports a case in which the neurologic picture was that 
of cerebellar ataxia and neuronitis in a 33-year-old man. 
This neurologic abnormality was associated with respira- 
tory exposure to the vapours of DDT and lindane. This 
exposure appeared adequate to account for the neurologic 
dysfunction. The clinical syndrome in this patient close- 
ly resembled the pattern of symptoms that develops in 
animals chronically exposed to DDT. 


Acute Abdominal Pain Following Chlorpromazine 
Therapy 


BARTHOLOMEW AnD CAIN (J. A. M. A., 164: 733, 1957) 
write that acute abdominal pain may be the only symp- 
tom of hepatitis due to chlorpromazine. They report an 
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illustrative case and maintain that.since acute abdominal 
pain, hepatomegaly, or jaundice alone or in combination 
may be a manifestation of such hepatitis, it is essential 
that all patients with such symptoms be interrogated as 
to the ingestion of this drug. 


Gastroduodenal Ulcers following Deltacortisone Therapy 
DEBRAY AND OTHERS (Semaine hop. Paris, 32: 3616, 
1956 Ref. J. A. M. A., 164: 791, 1957) write: 


Gastroduodenal ulcers developed in 5 patients receiv- 
ing deltacortisone (prednisone). Two were being treat- 
ed for jaundice, 2 for polyarthritic pain, and 1 for asthma. 
In one patient the manifestations of ulcer developed after 
the administration of 30 mg. of the drug per day for 3 
days. In the case that terminated in a fatal perforation, 
the drug had been given in doses of 30 mg. per day 
for 22 days and had caused a remarkable amelioration 
of symptoms of advanced alcoholic cirrhosis. Detailed 
results of the histological examination of materials ob- 
tained at autopsy are given for this case; in the others, 
the appearance and subsequent disappearance of the 
lesions were observed by roentgenography. It is recom- 
mended that deltacortisone not be given to patients 
whose histories suggest the possible occurrence of gastro- 
intestinal ulcers in the past, that patients receiving this 
hormone be watched for gastrointestinal symptoms, that 
it be given when possible in 1-week courses with 1-week 
rest periods between, and that it be given only when 
indispensable and withheld in cases of ordinary catarrhal 
jaundic® 


Toxic Reactions After Intravenous Iron 


Ross (Lancet, 2: 77, 1957) from the analysis of ob- 
servations of toxic reactions in 802 anaemia patients 
treated with intravenous saccharated iron oxide writes 
that the reactions were related to the cardiovascular, res- 
piratory, and gastro-intestinal systems and were accom- 
panied by pains and fever. ‘The overall incidence was 
75 per cent with 100 mg. doses and 43 per cent with 
500 mg. doses. Acute respiratory distress was seen only 
in patients with chronic lung disease and mitral stenosis. 
Reactions were least common (5 per cent) in pure iron- 
deficiency anaemias, but when there was fever, toxaemia, 
or metabolic disturbance, the incidence increased to 24 
per cent. It is concluded that, with careful selection 
and the standard 100 mg. dose, the incidence of reactions 
will remain about 5 per cent; hence the necessity for less 
toxic parenteral iron preparations. 


Postoperative Micrococcic Enteritis 


TurnsuL, (J. A. M. A., 164: 756, 1957) in stressing 
on the clinical recognition of postoperative micrococcic 
(staphylococcic) enteritis observes that the clinical syn- 
drome of a sudden onset of unexplained tachycardia, 
fever, intestinal ileus, diarrhoea, oliguria, and hypoten- 
sion appearing between the second and seyenth post- 
operative days should make the physician highly suspi- 


cious of the overwhelming toxaemia of micrococcic en- 
teritis. Alteration or depression of the intestinal flora 
renders the hospital patient more susceptible to enteritis ; 
in addition, the operative procedure seems to lower the 
patient’s resistance to, or accelerate the growth of, 
micrococci. Early recognition and therapy can prevent 
death from this syndrome. . 


Intracranial Tumours 


GAULT AND OTHERS (Australian G& New Zealand J. 
Surg., 26: 180, 1957, Ref. J. A. M. A., 164: 816, 1957) 
from an analysis of 157 consecutive cases in intracranial 
tumours observe : 


Of 157 patients with intracranial tumours, operative 
specimens were obtained from 134. Autopsy specimens 
were obtained from 39 of these and from the remaining 
23 patients. Of the 157 tumours, 71 (45-2 per cent) were 
classified as gliomas, 14 (19 per cent) as tumours of cranial 
nerves, 27 (17 per cent) as meningiomas, 18 (11-4 per 
cent) as pituitary parapituitary tumours, 3 (2 per 
cent) as pineal tumours, and 12 (7-7 per cent) as mis- 
cellaneous tumours. Secondary invasion of the brain 
from tumours in the area had occurred in the remaining 
12 (7-7 per cent) cases. The incidence of the types of 
tumours in the series was comparable with that in the 
studies reported on in the literature of other countries. 


Of the 71 gliomas, 46 were astrocytomas and glioblas- 
tomas. Thirty-one of the patients with these tumours 
were males and 15 females between the ages of 3% and 
61 years. In an analysis of the age, site, and type of 
these gliomas, it was found that in children 66 per ceut 
of these tumours were infratentorial, while in adults there 
were only 6 infratentorial tumours and these were all! in 
patients between the ages of 15 and 30 years. When 
the posterior fossa tumours were examined microscopi- 
cally, they were all astrocytomas except for one that 
was considered a mixed type of astrocytoma and glioblas- 
toma. Tumours that interfere with the flow of cerebrospinal 
fluid produce symptoms of increased intracranial tension 
much earlier than tumours in other parts of the central 
system. It is suggested that they are seen at an earlier 
stage in the life of the tumour than lesions elsewhere and 
therefore tend to be of a purer type. Of the tumours 
of the cerebrum, the number of astrocytomas equalled 
that of glioblastomas. Of the deep-seated tumours, 6 
were diagnosed as astrocytomas and 3 as glioblastomas. 
One of the miscellaneous tumours was a dermoid cyst, 
lined by stratified squamous epithelium, and its wall 
contained many sebaceous glands. At one point there 
was a foreign-body reaction suggesting the point of rup- 
ture by which the sebaceous material had gained access 
to the subarachnoid space. The collections of lipoid 
material in the subarachnoid space were surrounded by a 
similar foreign-body reaction. 


Tumour-like syndromes may be produced by tuberculo- 
mas .and cysticercosis. An analysis of all the space 
occupying lesions found at biopsy or autopsy showed that 
19 per cent were due to cryptococcosis or cysticercosis. 
This is related to the general incidence of such infec- 
tions in India. 
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Heartburn in Pregnancy 


WooLvEn (Practitioner, 179: 76, 1957) writes that 
hiatus hernia is not uncommon in pregnant women, al- 
though it does not necessarily give rise to symptoms. If, 
however, it is associated with reflux oesophagitis the 
patient may complain of intense heartburn, which is 
aggravated by stooping and lying down, and is there- 
fore particularly troublesome at night. It is probable 
that postural regurgitation of acid gastric contents occurs 
in many pregnant women in whom no hiatus hernia 
is demonstrable, simply as the result of a lax cardiac 
sphincter and increasing intra-abdominal pressure. 

In pregnant women, with no previous history of in- 
digestion, heartburn is seldom a complaint before the 
twentieth week. The symptom tends to become more 
troublesome in the later months of pregnancy and com- 
monly disappears spontaneously after delivery when 
diminution in size, or even complete disappearance of 
hiatus hernia occurs. 

Twenty-four out of twenty-five patients suffering from 
heartburn of pregnancy were quickly and effectively re- 
lieved of this symptom by the administration of ‘pro- 
dexin’, a tablet containing aluminium glycinate and 
magnesium carbonate. Its antacid action begins about 
two minutes after the tablet is placed on the tongue, 
and continues for several hours in most instances. 


Shock in Obstetrics 

ReEip (Am. J. Obst. & Gynec., 73 : 697, 1957) observes 
that a review of maternal mortality indicates that a 
significant number of deaths continue to be due to 
shock. These deaths are largely preventable by more 
careful obstetric management in hospitals with the faci- 
lities to give emergency treatment of shock. 

Except for myocardial infarction and the occasional 
case of sepsis, the treatment of shock as herein defined 
depends on early administration of blood in amounts ade- 
quate to restore the effective blood volume. Lack of 
adequate blood replacement, if it does not result in 
death, may lead to severe renal and pituitary damage. 
It is apparent that shock in obstetrics cannot be treated 
effectively by blood obtained from a blood repository out- 
side the hospital or from donor lists. It can be met only 
by the hospital’s own blood bank and by the storage 
of adequate amounts on the delivery floor. It is sug- 
gested that no hospital be allowed to care for pregnant 
women if it is unable to meet this essential requirement. 


Renal Biopsies in Cases of “Toxaemia of Pregnancy’ 


DIECKMANN AND OTHERS (Am. J. Obst. & Gynec., 73: 
1, 1957) from results of renal biopsies on 71 pregnant pa- 
tients. with toxaemia of which 26 were primigravidas, 44 
multigravidas and 1 was nonpregnant multipara observe : 

The diagnoses based on renal biopsies wefe made 
without knowledge of the clinical condition. Moderate or 
severe changes in renal glomeruli were present in all 
primigrayidas with symptoms of preeclampsia, in 2 of 3 
with eclampsia, in 5 of 7 with hypertensive disease, and 
also in 6 of 26 multigravidas with hypertensive disease. 
The changes consisted of thickening of basement mem- 
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brane, the presence of fibrils in endothelial cells, and 
the narrowing of glomerular capillaries. This lesion is 
most constant in primiparas with preeclampsia, but it 
may occur in patients with any variety of toxaemia of 
pregnancy. A mild change—slight thickening of base- 
ment membrane, slight fibrillation in endothelial cells, 
and little reduction in capillary lumens—occurred in 1 
primigravida with eclampsia, in 3 patients with glome- 
rulonephritis, in 13 multigravidas with hypertensive dis- 
ease, and in 4 with normal pregnancies. This mild 
lesion occurs rarely in preeclampsia and is more fre- 
quent in multigravidas with hypertensive disease. 


Elevated Serum Amylase Level in Ruptured Ectopic 
Pregnancy 


Kewizy (J. A. M. A., 164: 406, 1957) reports that 
high concentrations of serum amylase, compatible with 
acute pancreatitis, were found in a patient with a ruptur- 
ed ectopic pregnancy. There was no evidence of intrin- 
sic pancreatic disease. Two years after the ectopic 
pregnancy, the patient was in good health, with no abdo- 
minal pain and a normal serum amylase level, 


Habitual Abortion Due to Insufficiency of the 
Internal Cervical Os 


GREEN-ARMYTAGE AND OTHERS (Brit, M. J., 2: 128, 
1957) write that deficiency of the internal cervical os is 
an occasional cause of habitual abortion. Such insuffi- 
ciency may be either congenital or the result of trauma 
at gynaecological operation or during childbirth or mis- 
carriage. The deficiency may be suspected from the 
history of repeated early rupture of the membranes fol- 
lowed by abortion, and may be demonstrated in the 
non-pregnant woman by a special x-ray technique or by 
the passage of a No. 4 cervical dilator freely into the 
uterine cavity. During pregnancy it may be confirmed 
by the observation that the membranes are bulging and 
that the cervix is partially dilated in the absence of 
bleeding or obvious uterine contractions. 

A method of reinforcement of the inefficient internal 
os, based on Shirodkar’s original technique, is described, 
and seven cases so treated are listed in detail. Five 
have now been delivered, and two are not yet pregnant. 


Pregnancy Complicated by Diabetes 


Stevenson (Brit. M. J., 2: 1514, 1956) writes that 
eighty-nine women with diabetes mellitus had 119 preg- 
nancies for which they were treated at the Royal Mater- 
nity Hospital in Belfast, Ireland, in the course of the 
past 16 years. Sixty-seven of the 119 pregnancies occur- 
red between 1940 and 1950 and 52 between 1951 and 1955. 
ERighty-eight of the 89 women survived and 1 died. 
Thirty-seven foetuses died, a total foetal loss of 30:8 
per cent. The deaths of 24 (35:4 per cent) of these 
foetuses occurred between 1940 and 1950 and the deaths 
of 13 (25 per cent) between 1951 and 1955. The total 
foetal loss, excluding abortions, for the past 5 years, 
was 19 per cent. Six of the 37 foetal deaths occurred 
before 28 weeks of pregnancy; 4 of the 6 were spon- 
taneous abortions; hysterectomy was performed on one 
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mother at 26 weeks because of severe diabetes and im- 
paired renal function; and the 6th foetal death occurred 
in the only mother who died undelivered. Twenty-two 
foetal deaths occurred after 28 weeks of pregnancy, and 
the remaining 9 deaths were neonatal. 


The following facts must be borne in mind in plan- 
ning the management of pregnant women with diabetes 
mellitus : the foetus is liable to die im utero, and the 
risk of intrauterine death increases as term approaches. 
Toxaemia, diabetic coma, and a persistently poorly con- 
trolled diabetic state have a harmful effect on the foetus. 
A clinical trial into the use of hormones in pregnant 
women with diabetes mellitus was. conducted by the 
British Medical Research Council in 1955. It showed that 
hormone therapy in its present form does not reduce 
foetal mortality. There is no known method that will 
prevent intrauterine death and allow pregnancy to go 
to term. Management of the pregnant diabetic patient 
should include: (1) team work by obstetrician, physi- 
cian, and -pediatrician of the highest order; (2) accurate 
control of maternal diabetes mellitus, and this implies 
strict antenatal care from the beginning of pregnancy; 
(3) admission to hospital at the 28th week, or earlier 
if stabilization is unsatisfactory; (4) premature delivery 
at 35 weeks, or earlier, if indicated; (5) delivery by 
caesarean section in all primigravidas and all but a few 
multigravidas; and (6) skilled nursing in a modern nur- 
sery unit. 


Pelvic Tuberculosis 


Chemotherapy has transformed the prospects for wo- 
men with tuberculous infection of the genital tract. 
This is not a common disorder, but the increasing in- 
vestigation of women with minor gynaecological dis- 
turbances is revealing an unexpectedly large proportion 
of cases of pelvic tuberculosis. A frequency of 5-3 per 
cent has been found among nearly 2,000 patients com- 
plaining of infertility, and this figure is regarded as a 
minimal estimate (Sharman—Brit, M. J., 2: 83, 1947). 
Other common presenting symptoms such as pain, ab- 
normal uterine bleeding, amenorrhoea, and vaginal dis- 
charge have led to the discovery of this underlying dis- 
order, often without any palpable abnormality in the 
pelvis. Pelvis tuberculosis must always be borne in mind 
as a potential cause of persistent gynaecological symp- 
toms, especially when infertility coexists. Halbrecht 
(Fertil, Steril., 2: 267, 1951) found that 40 per cent of 
cases of blocked fallopian tubes (discovered on salpin- 
gography for primary sterility) were caused by tubercn- 
losis. The diagnosis is usually made by histological 
study of the endometrium; the specimen should be ob- 
tained as late in the cycle as possible to give ‘the slow- 
growing tuberculous focus as long as possible to deve- 
lop. (Fewer cases of endometrial tuberculosis would be 
missed if routine curettage was more commonly timed 
for the premenstrual phase). 


Before the advent of chemotherapy it was perhaps of 
academic importance whether the early case was diag- 
nosed, for treatment was restricted to general health 
measures, a sanatorium regime, or x-ray therapy to 
suppress ovarian activity and rest the genital tract. The 


extent of the change that has taken place is indicated 
by the final report of the joint sub-committee of the 
British Tuberculosis Association and the Royal College 
of Obstetricians and Gynaecologists on the treatment 
of -endometrial tuberculosis with streptomycin and p- 
aminosalicylic acid (PAS) (Southerland—Tuberc, London, 
38: 46, 1957). This report analyses the result of a 
controlled trial in several centres in England and Scot- 
land from 1950 to 1952, in which women with tubercu- 
losis limited to the genital tract were allocated at ran- 
dom to a treated or an untreated group and followed up 
according to a prearranged schedule. The treated pa- 
tients received a three-month course of streptomycin 
(calcium chloride complex) 1 g. and PAS 12 g. daily 
as outpatients. 

Of 43 treated patients who were observed for a year 
from start of treatment, only 5 showed bacteriological 
evidence of recurrence, whereas of 44 untreated cases 
11 had to be removed from the trial because of clinical 
deterioration and given immediate treatment, and 25 
of the remaining 33 still had evidence of tuberculosis 
at the end of a year. 


Unfortunately, after treatment infertility usually per- 
sists. By the time the diagnosis is made, the tubal 
epithelium has already been damaged, and successful 
pregnancy is all too rare. At present relief of infer- 
tility depends chiefly on prompt diagnosis and _ treat- 
ment. Further studies are in progress to determine what 
combination of drugs gives the best results, and to probe 
deeper into the all-important time factor. Comparison 
with practice in pulmonary tuberculosis suggests that 
longer courses of treatment may still further reduce the 
incidence of recurrence, and that PAS and INH by 
mouth are less likely to have serious side-effects or to 
cause the patient to default. 

Possibly in the future irreparable tubal fibrosis may 
be prevented by combining chemotherapy with cortisone 
or allied substances. (Annotations, Lancet, 1: 1289, 1957). 


Monilial Vaginitis 


JENNISON AND IA.YWELYN-JoNEs (Brit. M. J., 1: 143, 
1957) from the study on the observations on a clinical 
trial of ‘nystatin’ in monilial vaginitis write : 

Of 53 women with monilial vaginitis treated with a 
new vaginal pessary containing 100,000 units of nystatin, 
47 (88 per cent) were free from infection one week after 
treatment, whereas of 36 treated with gentian violet, 
only 17 (47 per cent) were cured. 

Out of a group of 18 who had: not responded to gen- 
tian violet, 16 were cleared with nystatin. 

In the patients seen four weeks after treatment the 
relapse rate was 46 cer cent in those treated with gen- 
tian violet and 21 per cent in those treated with nystatin. 

No side-effects or local discomfort has occurred with 
nystatin, whereas six of the women treated with gentian 
violet had a reaction which made it necessary to stop 
treatment. 

One patient was treated with oral nystatin only, 
with an apparent cure. 
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CURRENT TOPICS 


HEALTH SERVICES IN U.S.S.R. 


PROFESSOR YAKOV RODOV 


Head of the Chair of Public Health at 
the First Moscow Medical’ Institute 


In the Soviet Union the health of the population is 
recognised as a state responsibility. According to 
Article 120 of the Constitution the entire population is 
entitled to free medical service. 


Prevention of disease—a combination of prophylactics 
and treatment—is the basis of Soviet medicine, which 
is reflected in the fact that hospitals, polyclinics, clinics 
for out-patients and dispensaries are generally called 
‘‘medical and prophylactic institutions’. 

The Soviet ‘dispensary’, incidentally, bears no re- 
semblance to a dispensary in the English sense of the 
word. Soviet medicine has worked out a method of 
prophylactic medical observation (‘‘dispensarisation’’) 
which provides not only for out-patient and hospital 
treatment, but also for spotting people who do not feel 
ill (and may indeed be well) but whose health for some 
reason requires careful observation. 


Environment Studied—Such prophylactic examinations 
are; for instance, given to workers engaged in condi- 
tions harmful to health, to those who do intensive men- 
tal work, to expectant mothers, children, war invalids 
and people who are in close contact with infectious 
patients. 

Workers in the “dispensaries” study the environ- 
ment—the working and living conditions—of those who 
undergo prophylactic examinations, in order to elimi- 
nate any possible causes of disease. The timely sending 
of people who are able to work but whose health needs 
improving to one-day sanatoriums, arranging for them 
to eat at dining-rooms which provide special diets, or 
sending them to places where various kinds of prophy- 
lactic physiotherapy treatment are given; the holidays 
spent by physically weak children at special summer 
camps where they receive prophylactic medical treat- 
ment, or at forest schools—all these are steps which 
help in the prevention of disease among Soviet citizens 
of all ages. 

Most medical institutions in the Soviet Union base 
their work on prophylactic treatment. All institutions 
form one integrated system, with the Ministry of Public 
Health of the U.S.S.R. at its head.: Each Republic has 
its Ministry of Public Health, and in the regions and 
districts there are public health departments under the 
control of the executive committees of local Soviets. 


Wherever a Soviet citizen may live—in a city, in 
a village, in a mountain ‘‘aul’” or the expanses of the 
virgin lands—he knows that there is some kind of a 
medical institution which will give him medical treat- 
ment free of charge and is respensible for looking after 
his health. It may be a district or a factory clinic for 


out-patients, a village hospital, or a medical or mater- 
nity centre. 


Flying-Doctor Service—If it is not possible for a doctor 
to reach the patient by car, train or boat, or if the dis- 
tance is too great, the widely used flying-doctor service 
comes to the rescue. Sometimes it happens that a pa- 
tient cannot be easily reached even by plane, and in 
such cases radio is used. Radio consultations have saved 
the life of many a polar explorer. 

No patient in the Soviet Union, regardless of who 
he is—a worker, a member of a worker’s family, an 
employee or a pensioner—has to worry about the ques- 
tion of whether he can afford to call a doctor. He has 
no misgivings as to the cost of treatment and whether 
the family budget can afford it. Treatment will be free 
so there is no reason not to call the doctor in time 
or even in order to stave off illness. 

Prevention—It is quite obvious how important this 
health service system is for preventing diseases and for 
ensuring their early diagnosis. 

In 1955 out-patient treatment was given on 804,295,500 
occasions, the total population of the country being 
200,200,000. In the course of the same year doctors’ 
assistants in the countryside received patients on 
150,000,000 occasions. These figures speak for them- 
selves. 

Such close contacts between medical workers and 
the population are only possible due to the widespread 
network of medical institutions and the wide-scale train- 
ing of specialists. While before World War J the num- 
ber of doctors iri Russia was 23,143, by 1956 it had 
risen to 310,186, and the number of medical institutions 
has now reached 150,000. 

The wide scope of medical and prophylactic aid to 
the population is one of the factors which has made it 
possible for the Soviet medical service not only to re- 
duce the sick rate but also to completely eliminate such 
diseases as cholera, plague, and smallpox, which ravaged 
prerevolutionary Russia. By 1955 the over-all mortality 
rate in the U.S.S.R. had dropped to about 27 per cent 
of the 1913 figure, and the average life span, which 
in 1913 was 32, had doubled, reaching 64. 

Naturally, these successes testify not only to the 
effectiveness of the Soviet health service, but are above 
all, a result of the social achievements of the Great 
October Socialist Revolution. 


Treatment and Science—Medical institutions are not 
only growing in number but are also steadily improving. 
There are more and more specialists in various branches 
of medicine working in remote countryside hospitals, and 
the hospitals are being equipped with x-ray and physio- 
therapy rooms. 

If, however, local doctors are in doubt about either 
diagnosis or treatment, they can send their patient to 
a medical institution run by regional or republican autho- 
rities, and, in case of need, to the centre of the Soviet 
medical world—Moscow. In such cases treatment and 
transportation of the patient are carried out at the 
expense of the state. 

The scope of scientific work in medicine is extremely 
large. The country has 228 scientific medical research 
institutes, and 76 higher medical schools in which scien- 
tific work is also carried out. The great army of scien- 
tists are connected in the closest way possible with prac- 
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tical treatment and willingly help medical workers in 
any problem$ that may arise. It is characteristic that 
the highest scientific medical institution—the Academy 
of Medical Sciences of the U.S.S.R.—regularly holds 
sessions in various cities of the country. Im such cases 
the scientists introduce local doctors and the population 
to the latest achievements of medical science. 


HEALTH PLANS IN MALAYA 


JOHN W. FIELD 


Formerly Director of the Institute for Medical Research 
Federation of Malaya 


At the northern approach to the Straits of Malacca, 
off the western shores of the Malay Peninsula, lies the 
beautiful island of Penang. Jungle-clad and almost un- 
inhabited a couple of centuries ago, the island was 
occupied in 1786 by the East India Company as a port- 
of-call for East-Indiamen bound to and from China. 


Immigrants, drawn by the opportunities for trade, 
poured into the young colony, setting the stage for the 
epidemics of disease which have so often darkened the 
early. days of pioneer settlement in tropical countries. 
Waves of the deadly ‘‘Pinang fever’? swept through the 
island, where the climate, it is said, ‘‘proved fatal to two 
Governors, all the Council and many of the new 
settlers’’. 

Half a century later, in 1857, a small group of Chinese 
immigrants settled on the western plains of the Malayan 
mainland to mine for tin. Their venture was unre- 
warded; two months later only 18 of the original 80 
were left, ‘‘such. were the ravages of fever and tigers’’. 
But others went and stayed, creating the settlement 
which is now Kuala Lumpur, capital town of the Fede- 
ration of Malaya. 


Earty HAzaRDs 


Such were the hazards to health with which the early ° 


medical services had to contend. Though there were 
busy hospitals at Penang and Malacca, and medical 
services in the main towns of the interior before the 
end of the century, the doctors were groping in the 
dark with diseases they did not understand, and were 
powerless to control the epidemics which came with the 
felling of jungles and the clearing of new land. 

But medical thought was soon to be stirred by a 
ferment of new ideas. By the turn of the century, 
Pasteur and Koch had proved the importance of minute 
living organisms as a cause of disease; Laveran had 
found the parasite of malaria; Ross had shown that 
malaria is carried to man by the bite of mosquitoes; and 
from the great teaching schools of the West the new 
ideas were diffused and extended. 

How the new knowledge, applied in Malaya by Gov- 
ernment and private medical services, has since sub- 
dued the major epidemic diseases, and how Malaya has 
sometimes contributed to the scientific advances which 
have made this possible, will remain one of the stirring 
pages of Malayan history. 


In 1955, states the annual report of the Medical De- 
partment, the Federation was free from cholera, plague, 
and smallpox; there were more deaths from motor acci- 
dents in the government hospitals than from malaria, 
typhus and beri-beri combined; and the population 
growth was among the highest in the world—3 per cent, 
with a birth rate of 43-8 per thousand and a death rate 
of 12:2. 

To the remarkable changes which this report reveals, 
public health education and rising social standards have 
made a significant contribution; but the dominant role 
has been that of the medical services, working stead- 
fastly in the growing light of scientific discovery. 

MALARIA DEFEATED 


Take malaria, for instance, which is caused by a 
parasite which grows in the blood cells. Malaria is 
carried to man by the bites of mosquitoes, an age-old 
cycle—mosquito to man, man to mosquito—which must 
be broken to prevent the disease. Eliminate the mos- 
quitoes, and malaria will disappear. 

Applying this knowledge, Dr.. Malcolm Watson, a 
government medical officer in Malaya, sought to destroy 
the larvae of the malaria-carrying mosquitoes. His anti- 
larval methods scored their first resounding success 
when, in 1902, they saved Port Swettenham, threatened 
with closure by the Malayan Government on account 
of a raging malaria epidemic. To these methods the 
towns of Malaya owe their present freedom from malaria ; 
they brought to the plantations a powerful weapon for 
combating the epidemics which darkened the early days 
of the rubber industry; and they had an immeasurable 
influence on malaria control throughout the world. 


Malaria may be controlled also by drugs which 
destroy the seed-bed of infection in the human body. 
Synthetic compounds of great promise have been evolved 
in recent years—atebrin in 1932, and others, even better, 
since. Highly efficient in appropriate conditions for 
malaria prophylaxis, these drugs have kept the malaria 
contracted in jungle warfare against Communist terro- 
rists at a low ebb; and they are partly responsible for 
the marked recession of malaria throughout Malaya in 
the post-war years. 

Much of the pioneer work on the application of 
atebrin to the complex problems of malaria in human 
communities—work now woven into the general pattern 
of medical progress—was done on the Malayan rubber 
plantations before World War II. 


These two ways of attacking malaria, either through 
the mosquito larvae or through the parasite in man, 
were reinforced during the war by a third, the direct 
assault on the adult mosquito, which became possible 
with the discovery of powerful mosquito poisons like 
D.D.T., which stay active for many months when spray- 
ed on the walls of houses. 

Malaya, harassed by enemy occupation, played no part 
in this important advance. The lost ground is being 
made good; the insecticides are making a vital contri- 
bution to the prevention of malaria in the ‘“kampongs” 
and new villages, and there is a confident hope that 
the spraying of houses, supplemented by the older me- 
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thods, will hasten the day when malaria will be a 
disease of the past. ' 


FIGHT AGAINST BERI-BERI 


Fifty years ago, the Chinese victims of paralytic 
beri-beri, limping along with their curious high-stepping 
gait, were often seen in the streets of Kuala Lumpur. 
So high was the incidence of the disease that many of 
the hospitals had special beri-beri wards. 

In the main Kuala Lumpur hospital nearly 25,000 
beri-beri patients were treated during the years 1883-1902. 
Many of the victims died; and the survivors, swollen 
with dropsy and crippled with paralysis, were restored 
to health only after a long illness. Today the disease 
has almost gone, the cause—a lack of the anti-beri-beri 
vitamin in the diet—having been illumined by scientific 
enquiry, mainly in Java and Malaya. 

The. first hint of the cause, cutting across all the 
fanciful theory, came from Christian Eijkman in Java, 
who produced a paralytic disease in fowls by feeding 
them on deficient diets, work for which he was awarded 
a Nobel Prize; but it was W. lL. Braddon in Malaya 
who, from epidemiological evidence, related human beri- 
beri to a diet of polished rice, and Henry Faser and A. I. 
Stanton, at the Institute for Medical Research in Kuala 
Lumpur, who finally proved that the presence in the diet 
of an essential substance found in the outer layers of 
the rice grain would prevent beri-beri as surely as the 
absence of this substance would cause the disease. 

Less common in Malaya, but more deadly, is the 
mite-borne infection known as scrub or tropical typhus. 
Known for centuries in the river valleys of Japan, 
and recognised more than 40 years ago in Sumatra, scrub 
typhus has been most thoroughly studied in Malaya, 
where in the years before World War II the cause and 
biological background were illumined by the studies of 
C. H. Fletcher, Professor Raymond Lewthwaite, and 
Savoor in Kuala Lumpur. But there was no cure, and 
the menace of the disease loomed large in the Burma 


campaign. 
DRAMATIC CHANGE 


The dramatic change which came in 1948 is fresh in 
the memory. In March of that year, a group of Ameri- 
can doctors, led by Dr. Joseph E. Smadel and collabo- 
rating with Dr. Lewthwaite and his colleagues in Kuala 
Lumpur, began their trials of chloromycetin, an anti- 
biotic substance derived from a Venezuelan mould. They 
gave the drug to patients with scrub typhus, acquired 
on the plantations or in jungle warfare, and proved that 
a few tablets, taken by mouth as easily as aspirin, 
would dispel the fever in a little over 24 hours. 

For typhoid infections, as for scrub typhus, there 
was no specific cure until 1948, when, in the course of 
their studies in Malaya, Smadel and his colleagues gave 
chloromycetin to a young Indian with typhoid fever, the 
first typhoid patient to be treated in this way. The in- 
fection was arrested, and with this lead began the work 
in Kuala Lumpur which brought the first notable ad- 
vance in the treatment of this prolonged and often 
serious febrile illness. > 
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The medical services of the Government of Malaya 
today comprise the Medical Departments of each of the 
nine States and two Settlements, operating independently 
but co-ordinated in Kuala Lumpur, and the urban ser- 
vices controlled by the Municipalities and by a medley 


of Town Boards and Councils. In 1955 they employed 
369 of the 785 doctors registered in the Federation, 55 
dental officers, and 3,560 nurses, midwives or hospital 
assistants; and they maintained 20,000 beds in 71 hos- 
pitals, with 261 dispensaries and 553 maternity or child 
welfare clinics. 

The recurrent expenditure on medical and health ser- 
vices was 52,899,167 Malayan dollars, ‘96 per cent of the 
total recurrent expenditure of the Government, repre- 
senting a per capita cost of 8-75 dollars for the estimated 
population of 6,058,317. 

Supplementing the government services were the hos- 
pitals (161 hospitals with 6,256 beds) and dispensaries 
maintained by the rubber companies, medical missions, 
and other private interests; the voluntary teams orga- 
nised by the British Red Cross and St. John Ambulance 
Societies, mainly for work in the new villages created 
during the emergency conditions of recent years; and 
the technical and financial aid for special work from the 
World Health Organisation, the United Nations Children’s 
Fund, and the United Kingdom Government. 


TRAVELLING DISPENSARIES 


Spreading step by step over the years, from the 
coastal settlements to the inland towns, and from the 
towns to the countryside, the medical services today are 
reaching out to the remotest “‘kampongs”. They have 
grown steadily since the war, and there are ambitious 
plans for future development, with an emphasis on the 
expansion of medical facilities in the rural areas. 

Already, travelling dispensaries penetrate deep into 
the interior, bringing drugs and advice to the villages; 
numerous fixed dispensaries and maternal and child 
health clinics diffuse the benefits of modern medicine; 
while the current developments include a rural health 
training school and eight district health centres. 

It is here, in the “kampongs” of the Malaya, that 
the needs are greatest, and here that the most rapid 
progress is to be expected in the coming years. The 
problems are formidable, but they are being tackled 
with resolution, and the outlines of the medical and 
health services of the future, comprehensive in their 
seqpe and far-reaching in their social and geographical 
range, are beginning to emerge. 


NOTES AND NEWS 


Radiation from Nuclear Energy a Menace to 
Fut ti 


Radiation from x-ray apparatus and nuclear reactory 
is a growing menace to the health of future generations, 
according to a report published on September 2 by the 
World Health Organistion’s study group on the effect 
of radiation on human heredity. 
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The study group, made up of 20 experts from nine 
countries met in Copenhagen in August last year. 

The experts, in the introduction to their 10-page re- 
port, to which is annexed a collection of 12 specialised 
paper, stated: ‘‘The group is of the opinion that the 
well-being of descendants of the present generation is 
threatened by developments in the use of nuclear energy 
and of sources of radiation. 


“Both of these developments are inevitable and they 
should contribute much to man’s social and cultural 
development. 

“Tt would seem, therefore, that some risk must be 
accepted, but if thé dangers are to be minimised, every 
possible step must be taken to reduce the exposure of 
man to understand the effects of such exposure. 


“Radiation has been demonstrated to be one of the 
agents which produces mutation in a wide range of orga- 
nisms from bacteria to mammals. The group is agreed 
that additional mutation produced in man will be harm- 
ful to individuals and to their descendants. 

“In essence, then, all man-mdde radiation must be 
regarded as harmful to man from the genetic point of 
view.” 

The report stressed particular concern about the long- 
term danger to populations resulting from irradiation 
of the gonads (sex-gland). 

“On account of the danger to offspring resulting from 
irradiation of the gonads by x-rays, consideration should 
be given to determining what efficient means of shielding 
the gonads could be devised and brought into general 
use,” the report said. 

The report pointed out that statistics should show 
how much exposure to radiation the parents of any 
given child have had, how much exposure the ‘gonads 
have received at each age in individuals and on an 
average per head of population, and should ensure that 
no individual accumulates excessive exposure. 


The report recommended that hereditary diseases 
should be registered in the same way as epidemic dis- 
eases, and said; “It is essential that methods be found 
of recording exposures to individual and populations, 
however, difficult ‘this may prove’’. 

The study group called for “retognition by Govern- 
ments that very substantial financial provision must be 
made for genetic and other biological investigations 
essential to an understanding of the effects of radiation 


on man’’, 


European Federation of International College of 
Surgeons to Meet 


Two meetings of the newly formed European Federa- 
tion, International College of Surgeons, were announced. 
One will be held in Vienna, October 18-20, and the other 
during the World’s Fair in Brussels, May 15-18, 1958. 

The Vienna Congress will be under the auspices of 
the Vienna Section, I.C.S., and the direction of Prof. 
Dr. Felix Mandl and Prof. Dr. Leopold Schonbauer, both 
of the surgical department, University of Vienna. The 
meeting will bring together the German, Austrian, Dutch, 


Swiss and other Sections. About 75 papers will. be 


presented. Sessions will be held in Billroth-Haus, 
Vienna. 

Nine surgeons will participate in a symposium on 
“Surgery of Athletic Injuries,’ in connection with a 
special Section on that subject established within the 
framework’ of the European Federation. 

Scientific themes will include: “Diseases of Con- 
nective Tissues,” ‘Modern Therapy of Malignancies,” 
“Errors in Diagnosis and Therapy,” ‘Bone Tumours” 
and “Contrast Visualizations of Internal Organs, Their 
Value and Dangers.” 

The Brussels Congress will bring together the Aus- 
trian, Belgian, English, Finnish, French, German, Greek, 
Italian, Dutch, Spanish, Swiss and Turkish Sections of 
the L.C.S. The meeting will be under the auspices of the 
Belgian Section and the direction of Prof. Dr. John 
Henri Oltramare of the University of Geneva and Drs. 
Leopold Lambert, Andre Sondervost and G. F. Van 
Keerbergen, president, secretary and vice-president, res- 
pectively of the Belgian Section. 

Details may be had from the Secretariat, Internation- 
al College of Surgeons, 1516-Lake Shore Drive, Chicago 
10, Illinois. ’ 


College of Physicians of Philadelphia 


On July 14, 1957, the College of Physicians of Phila- 
delphia awarded the Alvarenga Prize for 1957 to William 
C. Stadie, M.D., Professor Emeritus, Research Medicine, 
University of Pennsylvania, for his major contributions, 
to the knowledge of carbohydrate metabolism. 

The Alvarenga Prize was established by the.Will of 
Pedro Francisco DaCosta Alvarenga of Lisbon, Portugal, 
an Associate Fellow of the College of Physicians of 
Philadelphia, to be awarded annually by the College of 
Physicians on the anniversary of the death of the 
Testator, July 14, 1883. 


Committee Report on Vice 


An official committee of inquiry appointed by the 
Government to probe vice in British recommended 
that homosexuality in private between consenting 
adults should no longer be a crime offence. 

The 15-strong panel—composed by eminent lawyers, 
doctors, clerics, peers and three women—made this pro- 
posal in its long awaited report on the homosexuality 
and prostitution. Only one member dissented. 

The Wolfenden Committee—named from its chairman, 
51-year-old Sit John Wolfenden, Vice-Chancellor of Read- 
ing University—also recommended that tougher punish- 
ments should be introduced to reduce street prostitu- 
tion in London and other big cities. 


Instead of fining prostitutes only 40s. as at present, 
the penalty for a first offence should be £10 and for 
second offence £25. 


For a third or subsequent offence the prostitute 
should be jailed for three months. 

At present the law against prostitution demands 
evidence that citizens have been annoyed by the solici- 
tations of the street-walker. The committee recommends 
that the need to prove this should be removed. 
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The committee also hit at landlords who allow 
prostitutes—for exorbitant rents—to use their premises. 
Such landlords, the 155-page report recommended, should 
be deemed to be “living on the earnings of prostitu- 
tion’. This is already a punishable offence. . 

The report foresaw that heavier penalties against 
street-walkers migtit increase “‘call-girl” establishments— 
houses to which prostitutes are summoned by telephone 
to meet men. 

It also said there might be an imcrease in shop or 
local newspaper advertisements offering the services of 
“tmasseuses’’, “models”, or ‘‘companions’’. 

But the majority of the committee felt that these 
things would be less injurious than the presence of 
prostitutes on the streets. 

The members of the inquiry considered—but rejected 
—the idea of licensed brothels, saying : Prostitution can 
be eradicated only throngh measures directed to a better 
understanding and investigation of the nature and obli- 
gation of sex relationships and to a raising of the social 
and moral outlook of society as a whole. 

“The licensing and toleration of brothels by the 
State would make nonsense of such measures for it would 
imply that the State recognised prostitution as a social 
necessity.” 

The report dispelled ‘‘the popular impression of vast 
organisations in which women are virtually enslaved.” 
There was no doubt a variety of commercial interests 


were involved, but the women and girls were usually . 


willing to enter a life of vice, the report said. 

Prostitution had persisted in many civilisations through 
many centurigs, the committee pointed out. Failure to 
stamp it out by repressive legislation showed it could 
not be eradicated by criminal, law as long as there were 
enough men wanting prostitutes to keep the trade alive. 

The Wolfenden Committee has taken three years to 
make its investigation and prepare its findings. It was 
set up at a time when there was alarm throughout Bri- 
tain over the increase in vice, highlighted by an in- 
crease in homosexual offences. 

Explaining why it believed homosexuality between 
consenting adults in private should no longer be a crimi- 
nal offence, the committee said it felt it was not the 
function of the law to intervene in the private lives of 
citizens, 

It should not seek to endorse any particular pattern 
of behaviour, except where it was necessary to preserve 
public order and decency and protect the citizen. 

As British law stands at present, males committing 
major homosexual offences can be punished by as much 
as imprisonment for life. (Sexuality between women is 
not, a criminal offence). 

The report proposed that adults should be considered 
as persons over 21 years of age. Men under that age 


found in homosexual acts should be considered offenders 
because they might benefit by being placed under treat- 
ment or supervision. 

The committee proposed increased punishments for 
homosexual behaviour committed with a young person 
under 21, saying this might protect the young in some 
measure from the undesirable attentions of older men. 
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It also declared: “It is our intention that the law 
should continue to record as criminal any indecent act 
committed in a place where members of the public may 
be likely to see and be offended by it. 

“But where there was possibility of public offence of 
this nature, it becomes a matter for the private respon- 
sibility of the persons concerned, and as such, in our 
opinion, is outside the proper purview of the criminal 
law.” 

The committee agreed there was evidence that homo- 
sexuality damaged home life. But it argued that 
marriages were also broken up by homosexuality by the 
wife and by ordinary adultery. 

It was difficult to see, therefore, why male homo- 
sexuality alone should be singled out as a _ criminal 
offence. 


Of the argument that homosexuglity was a cause of 
the demoralisation and decay of civilisations, the report 
said ; “‘We have found no evidence to support this view, 
and we cannot feel it right to frame the laws which 
should govern this country in the present age by re- 
ference to hypothetical explanations of the history of 
other peoples in ages distant in time and circumstances 
different from our own,” 

The report will be considered by the Government and 
debated in the House of Commons. 


Atomic Energy in Medicine 


One of the most important applications of atomic 
energy in medicine, was pressed into the service of suf- 
fering humanity with the installation of the Cobalt-60 
Beam therapy unit at the Cancer Institute, Adyar, on 
September 5. 

This “Cobalt Bomb’ is many hundred times more 
powerful than ordinary-rays. 

Costing rupees four lakhs, the plant is stated to be 
the first of its kind to be installed in Asia. Part of the 
cost has been met by the Atomic Energy Commission 
of Canada as a gift while the remainder has been con- 
tributed by the Central Government. This will greatly 
help in the treatment of the malignant disease—cancer. 


The building to house this powerful radio-active 
machine, has been specially designed with 18-inch thick 
concrete walls with many safety devices to ensure abso- 
lute protection to workers. 


The Cancer Institute run by the Women’s Indian 
Association is one of the research centres for cancer in 
India. 


Psycho-Surgery in Mental Hospital 


Preliminary to the introduction of psycho-surgery for 
the treatment of mental cases in the Government Mental 
Hospital, Madras, a four-member .Committee has been 
appointed by Government to consider how far operative 
treatment will be useful, in such cases. The Committee 
has also been requested to decide the types of mental 
patients who will respond to such operative treatment 
from among the patients of the Mental Hospital and 
to put up proposals for the establishment of a Rehabi- 
litation centre for the adjustable cases after operation 
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where they cam earn a livelihood, under protected con- 
ditions, 

The members of the Committee are: Dr. C. Raghava- 
chari, Dean; Government Stanley Hospital, Madras 
(Chairman); Dr. K. S. Sanjivi, Physician, Government 
General Hospital, Madras; Dr. B. Ramamurthi, Neuro 
Surgeon, Government General Hospital, Madras, and 
Dr. T. George, Superintendent, Government Mental Hos- 
pital, Madras (Secretary and Convener). 


Family Planning Clini 
In furtherance of the family planning programme, 
grants amounting to Rs. 1,70,104 were sanctioned by 
the Ministry of Health, Government of India, during the 
period ending August 21, 1957. . 

The grants were made for the opening of rfew clinics, 
for maintenance of* clinics already sanctioned for re- 
search schemes. 

For opening new clinics, Skipoo Committee, Malabar, 
received a grant of Rs. 11,250; Maternity and Child Wel- 
fare Centre, Madhya Saurashtra, Rajkot, Rs. 4,990; 
Family Planning Association, Punjab, Rs. 51,277; Andhra 
Mahila Sabha Nursing Home and Free Dispensary, 
Madras, Rs. 7,750 and the Indian R&d Cross Society, 
Assam branch, Rs. 2,330. 

For maintenance of clinics already sanctioned, the 
Government of Andhra received a grant of Rs. 29,051; 
Family Planning Association, Bengal branch, Calcutta, 
Rs. 3,506; Family Planning Committee, Lucknow, Rs. 
3,847; Sivananda Saraswathi Sewashram, Kattapakkam, 
Rs. 2,840; and Rughna Sewa Mandal, Belgaum, Rs. 2,288, 

Two grants were made for research schemes one of 
Rs. 35,975 for the Demographic Teaching and Research 
Centre, Bombay, and the second of Rs. 15,000 for India- 
Harvard-Ludhiana Population Study, Khanna. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Term of Presidentship of the LM.A. 


S1r,—In the last Provincial Council meeting of the 
Travancore-Cochin Provincial Branch of the I.M.A. I 
moved a resolution to the effect that the term of presi- 
dentship of the I.M.A. should be extended to a minimum 
of 3 years. Dr. C. O. Karunakaran gave an explana- 
tory note that the question was oft discussed previously 
and by a unanimous vote it was decided to continue the 
present course of one-year term. But on diving into 
our past history it is clear that nothing substantial 
could be done by any President in this short period of 
one year. The membership drive is so lethargic that 
more than 65 per cent of medical men is still outside 
the I.M.A. The recent Medical Council Act and the 
attitude of the Government towards all our repeated 
requests and series of resolutions solemnly passed in all 
the Conferences should open our eyes to the need of a 
united front at the earliest opportunity. This cannot 


* be achieved unless the President and the Working Com- 


mittee members make a determined effort to enlist the 
maximum number within a specified time. Leaving this 
work to the local or territorial Branches and hopefully 
waiting for results, could never achieve our object. I 
know the President by himself cannot tour all over the 
country and personally attend to the enlistment and it 
is next to impossibility to do anything during the term 
of one year. So in my opinion it is absolutely essential 
to give the highest priority to this item over all other 
activities. The money that we spend for’ the Journal, 
the Conferences and the Working Committee meetings 
is fabulous but the ‘fruit derived from them is very 
meagre. So, at least in the next Annual Conference, it 
is my request that this matter be clearly put to the mem- 
bers and a substantial working plan chalked out. 

It was with this idea that we passed a resolution to 
sée that all students before they pass out are compul- 
sorily made members of the Association. I do not know 
whether this has been brought down to the Working 
Committee and given its deserving place. At least this 
will save a lot of future work. The preliminary work 
should begin at the earliest in the medical colleges to 
have the Students’ Associations affiliated to the I.M.A. 
and by a series of lectures and pamphlets by the Central 
Office the students should be educated as to the real 
strength of the Indian Medical Association and how it 
can safeguard the interests of the members of the medi- 
cal profession. 

If these suggestions are given their rightful place, 
I feel sure that we shall be able to bring our Associa- 
tion on a par with others and our voice heard and res- 


pected. 
I am etc. 


Alleppey. (Dr.) K, N. 


Fees for Attending Courts 


S1R,—Professional loss for attending criminal court 
as a witness has been fixed by the Government at the 
rate of Rs. 8/- for medical graduates and Rs. 4/- for 
licentiates.. When evidence before judges and magis- 
trates bears equal value, why should this difference exist 
in these days of uniformity? 

I am etc. 


Andul Branch, I.M.A. Murari Mowan Roy. 
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Die Geschwiilste der Haut. Ihr klinisches und feingewe- 
bliches Bild, ihre Erkennung und Behandlung—Von 
Prof. Dr. Dr. A. Greither und Dr. H. Tritsch, Heidel- 
berg. 1957. X, 280 Seiten, 180 Abbildungen, Gr.-8°, 
Ganzleinen DM 49.50. 

The Tumours of the Skin. Their clinical and patho- 
logical pitture, their diagnosis and therapy—By Dr. A. 
Greither and Dr. H. Tritsch. 1957, X, 280 pages, 180 
pictures, Gr.-8°. Publisher: George Thieme, Stuttgart, 
Germany. Price 49.50 Marks. 
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Yes, but so is the disease. 
A problem—isn't it doctor? PENICILLIN V 
Dumex, an entirely new ORAL penicillin, 

allows you to treat the disease AND the patient 
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B-Complex which are most likely to ’ 
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These vitamins hasten recovery and . 
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The authors define tumours in general as abnormal 
tissue- growth. They distinguish between the so-called 
tumours and the true tumours. In the so-called tumours 
the tissue growth is initiated by a stimulus. When the 
stimulus is removed the tissue growth stops and the 
so-called tumour regresses spontaneously. The true 
tumours are characterised by am autonomous tissué 
growth, they grow and will not regress spontaneously. 
The subject of the book is discussed from a clinical stand 
point dividing the material into 5 groups: the so-called 
tumours of the ectoderm and mesoderm, the true tumours 
of the ectoderm and mesoderm and the skin metastasis 
of tumours of different sites. 


The definition of each disease, the description of its 
clinical picture, its differential diagnosis, the histological 
appearance and the therapy are discussed. The many 
photographs of the clinical. and the histologic pictures 
as well as a good bibliography at the end of each chap- 
ter enhance the practical usefulness of this book. 


Aktuelle Diabetesfragen. Symposion in Hamburg am 24. 
Januar 1957—Bearbeitet von Prof. Dr. F. Bertram 
und Dr. J. Kuntze, Hamburg. 1957. 80 Seiten, 8°, 
kartoniert DM 5.70. 


Acute Problems of Diabetes. Symposium in Ham- 
burg January 24th, 1957—Edited by Prof. F. Bertram 
and Dr. J. Kuntze. 1957, 80 pages, 8°. Publisher : 
Georg Thieme, Stuttgart, Germany. Price 5.70 Marks. 


This small book presents the problems concerning 
‘diabetes which were discussed in a symposium early 
this year in Hamburg, Germany. Much of the dis- 
cussion centres around the oral treatment of diabetes. 
The symposium opened with a deliberation on the 
mode of action of the sulfanyl preparations. How they 
act is not certain yet, but one ‘point seems to be agreed 
upon, that they are no substitutes for insulin and that 
their mechanism of action is a different one. The clini- 
cal experience with oral therapy of diabetes is only a 
few years old. Three groups of patients can be dis- 
tinguished, those that respond quickly to oral therapy, 
those that doe not show any improvement and do not 
seem to react to oral therapy and those who respond 
favourably after an initial so called latent period of 
response. Reports from different clinics about the effec- 
tiveness of the different oral preparations were given. 
Much time was given to the questions of dose level 
and oral management of diabetes in childhood. The 
second part. of the symposium discusses late complica- 
tions in diabetes, their manifestation, therapy and sur- 
gical problems. 


The booklet which appeared only 3 months after the 
symposium was held, gives the doctor interested in 
diabetes an opportunity to acquaint himself with the 
latest developments and problems in diabetes. 


Lehrbuch der Kinderchirurgie—Von Priv.-Doz. Dr. M. 
Grob, Ziirich. Unter Mitwirkung von Dr. M. Stock- 
mann, Luzern, und Dr. M. Bettex, Ziirich. 1957. XII, 
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775 Seiten, 876 zum Teil mehrfarbige Abbildungen in 
1310 Einzeldarstellungen, Lex.-8°, Ganzleinen DM 157. 


Textbook of Paediatric Surgery—By Dr. Max Grob 
with the collaboration of Dr. Margit Stockmann and 
Dr. Marcel Bettex. 1957, XII, 775 pages, with 876 
pictures. Publisher : George Thieme, Stuttgart, Germany. 
Price 157 Marks. 


The book represents a very able discussion of a fair- 
ly new speciality. It is written dt only for the surgeon 
but for the paediatrician, and even the obstetrician will 
find the discussions on congenital malformations of 
particular interest. 


The book begins with an excellent and useful chap- 
ter on the preparation of the child for operation; Shock 
prophylaxis and anaesthesia as well as the postopera- 
tive care and therapy are discussed in great detail. The 
main part of the book is divided into the surgical dis- 
eases of the different systems of the body. An extensive 
chapter is devoted to heart surgery in which much 
stress is laid on haemodynamic relationships, the eva- 
luation of signs and symptoms and the differential diag- 
nosis. Grob’s own vast experience becomes apparent in 
his lively discussion on the technique of heart surgery. 
The book is excellently illustrated with photographs and 
drawings. 


i ik. Ergebnisse 1952-1956. —Herausgege- 
ben von Prof. Dr. H. R. Schinz, Ziirich, Prof. Dr. R. 
Glauner, Stuttgart, Prof. Dr. E. Uehlinger, Ziirich. 
Unter Mitarbeit von W. E. Baensch, Washington, 
J. E. W. Brocher, Genf, U. Cocchi, Ziirich, R: Glocker, 
Stuttgart, W. Hess, Basel, R. Janker, Bonn, O. Nor- 
man, Lund, R. Prévét, Hamburg, G. Schoch, Ziirich, 
E. Uehlinger, Ziirich, S. Welin, Malmé, J. Wellauer, 
Zirich, G. Yasargil, Ziirich, E. Zdansky, Basel. 1957. 
XII, 590 Seiten, 550 Abbildungen in 892 BEinzeldar- 
stellungen, Lex.-8°, Halbleder DM 139. Georg Thieme, 
Stuttgart, 


Réntgendiagnosis. Results 1952-1956—Edited by Drs. 
Sc"sinz, Glauner and Uehlringer in co-operation with 14 
others. 1957, 590 pp., 545 illustr. in 892 figures. Publish- 
er : Georg Thieme, Stuttgart, Germany. Price 139 Marks. 


This volume is the first of a new series intended 
to keep up-to-date all those who are interested in 
radiological diagnosis. Planned in the same way as the 
“*Text-book of Roentgendiagnostic’’ by Shinz-Baensch- 
Friedl-Uehlinger (4 vols., 5th ed., 1952, DM 744) it may 
be considered as a progress volume of\ this well known 
standard work. The headlines of the 22° chapters will 
give an idea of the rich and varied Contents. Radia- 
tion protection; recent results in spinal diagnosis; 
benign and semi-malignant cystic bone tumours; what 
X-ray examination contributes to the estimation of car- 
diac function in the adult; angiocardiography in con- 
genital anomalies of heart and great vessels with right- 
left shunt; abdominal aortography; arteriography of the 
extremities; venography; angiography of the vertebral 
artery ; diagnosis-and differential diagnosis of diseases of 
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The authors define tumours in general as abnormal 
tissue- growth. They distinguish between the so-called 
tumours and the true tumours. In the so-called tumours 
the tissue growth is initiated by a stimulus. When the 
stimulus is removed the tissue growth stops and the 
so-called tumour regresses spontaneously. The true 
tumours are characterised by an autonomous tissué 
growth, they grow and will not regress spontaneously. 
The subject of the book is discussed from a clinical stand 
point dividing the material into 5 groups: the so-called 
tumours of the ectoderm and mesoderm, the true tumours 
of the ectoderm and mesoderm and the skin metastasis 
of tumours of different sites. 


The definition of each disease, the description of its 
clinical picture, its differential diagnosis, the histological 
appearance and the therapy are discussed. The many 
photographs of the clinical. and the histologic pictures 
as well as a good bibliography at the end of each chap- 
ter enhance the practical usefulness of this book. 


Aktuelle Diabetesfragen. Symposion in Hamburg am 24. 
Januar 1957—Bearbeitet von Prof. Dr. F. Bertram 
und Dr. J. Kuntze, Hamburg. 1957. 80 Seiten, 8°, 
kartoniert DM 5.70. 


Acute Problems of Diabetes. Symposium in Ham- 
burg January 24th, 1957—Edited by Prof. F. Bertram 
and Dr. J. Kuntze. 1957, 80 pages, 8°. Publisher : 
Georg Thieme, Stuttgart, Germany. Price 5.70 Marks. 


This small book presents the problems concerning 
‘diabetes which were discussed in a symposium early 
this year in Hamburg, Germany. Much of the dis- 
cussion centres around the oral treatment of diabetes. 
The ‘symposium opened with a deliberation on the 
mode of action of the sulfanyl preparations. How they 
act is not certain yet, but one ‘point seems to be agreed 
upon, that they are no substitutes for insulin and that 
their mechanism of action is a different one. The clini- 
cal experience with oral therapy of diabetes is only a 
few years old. Three groups of patients can be dis- 
tinguished, those that respond quickly to oral therapy, 
those that do not show any improvement and do not 
seem to react to oral therapy and those who respond 
favourably after an initial so called latent period of 
response. Reports from different clinics about the effec- 
tiveness of the different oral preparations were given. 
Much time was given to the questions of dose level 
and oral management of diabetes in childhood. The 
second part of the symposium discusses late complica- 
tions in diabetes, their manifestation, therapy and sur- 
gical problems. 


The booklet which appeared only 3 months after the 
symposium was held, gives the doctor interested in 
diabetes an opportunity to acquaint himself with the 
latest developments and problems in diabetes. 


Lehrbuch der Kinderchirurgie—Von Priv.-Doz. Dr. M. 
Grob, Ziirich. Unter Mitwirkung von Dr. M. Stock- 
mann, Luzern, und Dr. M. Bettex, Ziirich. 1957. XII, 
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Dr. Marcel Bettex. 1957, XII, 775 pages, with 876 
pictures. Publisher : George Thieme, Stuttgart, Germany. 
Price 157 Marks. 


The book represents a very able discussion of a fair- 
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The book begins with an excellent and useful chap- 
ter on the preparation of the child for operation; Shock 
prophylaxis and anaesthesia as well as the postopera- 
tive care and therapy are discussed in great detail. The 
main part of the book is divided into the surgical dis- 
eases of the different systems of the body. An extensive 
chapter is devoted to heart surgery in which much 
stress is laid on haemodynamic relationships, the eva- 
luation of signs and symptoms and the differential diag- 
nosis. Grob’s own vast experience becomes apparent in 
his lively discussion on the techniqide of heart surgery. 
The book is excellently illustrated with photographs and 
drawings. 
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ben von Prof. Dr. H. R. Schinz, Ziirich, Prof. Dr. R. 
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stellungen, Lex.-8°, Halbleder DM 139. Georg Thieme, 
Stuttgart. 


Réntgendiagnosis. Results 1952-1956—Edited by Drs. 
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This volume is the first of a new series intended 
to keep up-to-date all those who are interested in 
radiological diagnosis. Planned in the same way as the 
“Text-book of Roentgendiagnostic” by Shinz-Baensch- 
Friedl-Uehlinger (4 vols., 5th ed., 1952, DM 744) it may 
be considered as a progress volume of\this well known 
standard work. The headlines of the 22 chapters will 
give an idea of the rich and varied Contents. Radia- 
tion protection; recent results in spinal diagnosis; 
benign and semi-malignant cystic bone tumours; what 
X-ray examination contributes to the estimation of car- 
diac function in the adult; angiocardiography in con- 
genital anomalies of heart and great vessels with right- 
left shunt; abdominal aortography; arteriography of the 
extremities; venography; angiography of the vertebral 
artery ; diagnosis’ and differential diagnosis of diseases of 
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the pulmonary mesenchyma; inflammations and dystro- 
phies ; vanishing lung, progressive pulmonary dystrophy ; 
middle lobe syndrome; the small gastric cancer; benign 
pyloric hypertrophy in the adult; prolapsing gastric 
mucosa ; cancers, earcinoids, sarcomas and benign tumours 
of the small intestines ; non-sclerosing ileitis; x-ray diag- 
nosis of colon polypi: pmneumo-retroperitoneum and 
pheumomediastinem ; cholangiography with Biligrafin; 
cholangiography during operation; hysterosalpingo- 
pelvigraphy. 


Every chapter has been written by an expert, well 
versed in his particular subject, and so it is difficult to 
select some for more commendation than others. From 
the point of view of the general clinician the chapter on 
diagnosis of cardiac function by Zdansky, that on dis- 
eases of the lung mesenchyma by Uehlinger and Schoch 
and on the middle lobe syndrome by the same authors are 
of special interest; the others will be more appreciated 
by the radiologist, although every clinician will study 
them with great benefit. An authors’ index and 8 pages 
of a detailed subjects index contribute substantially to 
the usefulness of this book. Quality of paper and print 
are excellent; the beauty and wealth of illustrations 
considerably facilitate the understanding even for those 
who do not know much German. 


OBITUARIES 


Dr. Ananda Kishore Roy 
Dr. Ananda Kishore Roy was born in 1912 at Sibsagar, 
Assam, In the year 1937, he obtained the M.B. degree 
from the Calcutta University. For sometime he was a 
House Surgeon ‘in the Medical College, Calentta. During 


Dr. ANANDA KISHORE Roy. 


the last war he served in the army from 1943 to 1945, 

and from 1946 he started private practice at Jorhat. 
He became a specialist in Tuberculosis end was 

attached to the Government T..B. Clinic at Jorhat, and 


the T. B. Ward of the Mission Hospital of Jorhat. He 
was also retained by several Tea Gardens as their Medi- 
cal Officer. He had besides his own clinic and was a 
busy medical practitioner of the town. 


He took active part in the organisation of the Jorhat 
branch of the Indian Medical Association and was the 
Secretary of the branch for many years. 


A man of sober temperament, he was equally liked 
by both the public and the members of the medical pro- 
fession. He was known to be a friend to the poor 
patients. 


In the last part of June 1957 he was attacked with 
influenza, and on the 11th July 1957, died suddenly of 
cardiac failure. He was 46. 


May his soul rest in peace! 


Dr. R. Venkatachari, M.B.B.S. 


Dr. R. Venkatachari was born on 15-7-1908 at Visakha- 
patnam in the Andhra State. He passed the M.B.B.S. 
examination from the Andhra Medical College in the 
year 1936. He set up medical practice in Rangium in 
Pudukottah State in the year 1938. He was appointed 
as an Honorary Assistant Surgeon in the Government 
Hospital at Virudhunagar, Ramnad district, in the year 


Dr. R. VENKATACHARI. 


1939, from which time he began his career as a medical 
practitioner in Virudhunagar, and rose to an eminent 
position in the medical and social field of the place. 
He was the Vice-President of the Ramnad Branch of 
the Indian Medical Association in 1951-52, and from 
the year 1952 to 1957 was the Presitient of the Branch. 
He died on 5-7-57 at the age of 49. 


May his soul rest in peace! 


: 

i, 

Se 

. 


SUPPLEMENT 


Journal of the Indian Medical Association 


NuMBER 7 


CALCUTTA 


Ocroser 1, 1957 


BRANCH NOTES 


ANDUL BRANCH—A general meeting of the branch 
was held on 4-8-57. Ten members were present. Elec- 
tion of the president and vice-presidents I.M.A. for 1957- 
58 was held. Dr. P. C. Roy read a paper on Antibiotics. 

COIMBATORE BRANCH—A meeting of the branch 
was held on 20-7-57. Ninety-five members were present. 
Dr. T. V. Sivanandam presided. The president and vice- 
presidents of the central office were elected. Dr. A. 
Ananthanarayana Iyer, Director and Professor of Ana- 
tomy, Stanley Medical College, spoke on “Echoes of 
Natures’ Rhythm in Human Life’’. 

DHULIA BRANCH—A special ——s of the branch 
was held to give a send off to Dr. Dandekar on transfer. 
Dr. Mrs. Godbole presided. 

A meeting of the branch was held on 11-857. Dr. 
Mrs. Godbole. presided. The election of the president 
and 3 vice-presidents for the central office was held. 
The members extended a hearty welcome to Dr. B. S. 
Kulkarni, the Civil Surgeon, and Dr. D. S. Shah after 
his return from Ameriea. Dr. B. B. Kirtane read a 
paper on the Development of the Medical Science during 
the course of 40 years’ practice. Dr. G. H. Thuse gave 
his obse-vations on the recent Influenza epidemic. Dr. 
B. S. Kulkarni explained the pathology of the clinical 
picture during the Epidemic. 

FEROZEPUR BRANCH —A meeting of the branch was 
held on 6-8-57. Dr. S. C. Veneyak presided. Ten doc- 
tors were present. The election of the president and 
vice-presidents of the provincial branch and the presi- 
dent, vice-presidents of .the I.M.A. (Central) was com- 
pleted. Dr. R. C. Dhawn, Civil Surgeon, Ferozepore, 
demonstrated 3 cases of Tubercular Peritonitis, Enlarged 
Prostrate and Diabetes Mellitus. 

ICHALKARANJI BRANCH —A meeting of the branch 
was held on 14-8-57 with Dr. B. N. Ranade in the chair. 
The recent Influenza Epidemic was discussed. The mem- 
bers gave their personal observations regarding signs, 
symptoms and complications and the old and new line 
of treatment. 

ARA BRANCH—A meeting of the branch was 
held on 30-857 with Dr. G. S. P. Sinha in the chair. 
Eight members were present. It was decided to hold 
@ general meeting for the election of president and 
vice-presidents on 10-9-57. The complaint of Sri B. N. Basu 
which appeared in the Indian Nation of 26-8-57 regard- 
ing the unsatisfactory state of affairs in the Jamtara 
Hospital was considered. On enquiry in the locality, no 
‘such person named B. N. Basu could be traced out and 
no incident referred to, by him actually happened. The 
letter was purely malicious and mischievous, trying to 
injure the good name of the hospital. : 

KOT. BRANCH—tThe annual general meeting 
of the branch was held on 10-8-57. Twenty-four members 
were present. Dr. M. M. Ray presided. Office bearers 
of the central, provincial and local branches were voted. 

MIDNAPORE BRANCH—A clinical meeting of the 
‘branch was held on 7-7-57. Maj. K. K. Ghosh of Cal- 


cutta spoke on Common Ailments of ENT and ‘their: 
management. 

The Foundation Stone of the building of the branch 
‘was laid on 30-7-57 by Dr. A. B. Roy, Minister of State 


307 


for Health, West Bengal. Dr. N. K. Munshi, i- 
dent, I.M.A., Bengal Provincial Branch, the 
function. Dr. U. N. Sengupta, the president of the 
branch, explained the necessity of the building of the 
branch with its aims and objects. 

MONGH BRANCH—An emergent meeting of the 
branch was held on 18-7-57. Dr. S. N. Sen presided. 
Eighteen members were present. The members discuss- 
ed the latest position regarding the ’Flu epidemic. The 
house recommended immediate closure of cinema honses 
and requested the authorities to keep the rural hospitals 
in the district open, with extra hands if necessary. 

An ordinary meeting of the Monghyr branch was held 
on 9-8-57 with Dr. Bose in the chair. A Symposium on 
Pain Chest was held under the presidentship of Dr. D. 
K. Dutta. Dr. N. K. Prosad, Dr. B. Bose, Dr. J. Prasad, 
Dr. D. N. Prasad and Dr. M. Sahu spoke on the dif- 
ferent aspects. 

MORVI BRANCH—A meeting of the branch was held 
on 48-57. Dr. D. G. Dave presided. Dr. D. C. Oza was 
nominated on the Advisory Committee of Mahendra- 
sinhji Hospital. A general discussion on “‘Present Day 
Health”’ was held. 

A meeting was held on 8-8-57 to give a farewell to 
Dr. S. V. Baxi on the eve of his departure to England 
for M.R.C.P. The members wished him a bon voyage. 

A meeting of the branch was held on 24-8-57 to mourn 
the death of H. H. Maharaja Saheb Shri Mahendrasinhji 
Saheb of Morvi. 

A meeting was held on: 25-8-57 when Dr. M. D. D. 
Gilder, an ex-minister of Health, Bombay addressed the 
meeting. 

NIZAMABAD BRANCH—A clinical meeting of the 
branch was held on 8-857 with Dr. Thulsi Das, Civil 
Surgeon in the chair. Dr, T. B. J. Tilak demonstrated 
a few cases of the hospitals. 

RATABGARH BRANCH —A meeting of the branch 
was held on 24-7-57.. Dr. R. B. Agarwal presided. The 
members were requested to contribute Rs. 10 each at 
the outset to the IMA Building Fund. Also, it was 
decided to raise the central fund contribution from 
Rs. 8 to Rs, 10 per annum per member, the extra 
amount of Rs. 2 to be contributed to the Building Fund. 
A talk was given by Dr. R. B. Agarwal on “Fracture 
of neck of Femur’’. 

RAMNAD BRANCH—A meeting of the branch was 
held on 11-8-57. The members condoled the death of 
Dr. R. Venkatachari, the president. §. Kameswaran 
spoke on Recent Advances in ENT. 

A meeting of the branch was held on 11-8-57. Dr. S. 
Raja Iyer was elected president in place of Dr. R. 
Venkatachari, deceased. 


SALEM BRANCH—The branch appreciated the Gov- 
ernment for having exempted medical practitioners from 
the purview of the Sales Tax according to the G. O. 
No Press 1773 Revenue Dated 10-7-57 Government Memo 
No. 9748 N/54-2D/18-5-54 but regretted that the mem- 
bers were asked to furnish accounts for the year 1956-57 
by the Sales Tax department. ,The association requested 
the Government to leave out the médical practitioners 
once for all from the purview of the Sales Tax as our 
outlook is not commercial. 


- 
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SECUNDERABAD —A clinical meeting was 
held on 13-7-57 with Dr. K. Subba Rao in the chair. 
The following cases were demonstrated, 1. (@) A case 
of Aortic Stenosis (Congenital), (bo) A few x-rays of the 
Lungs by Dr. N. Narsing Rao; 2. (a) Middle Lobe 
ce ad (b) A case of Flourosis, (c) A few cases of 
Hypertension with complications by Dr. V. Ramdass ; 
3. (@) Ectopic Ureter, (6) Malrotation of the Gut, 
demonstrated by coloured slides by Dr. J. V. Desai. 

A meeting of the branch was held,on 11-857. The 
members condoled the death of Dr. V. Krishna Rao. 
Dr. G. R. Baji, Thoracic Surgeon and Dr. V. Ramdas, 
Visiting Physician, T. B. Hospital, Erragudu, delivered 
lectures on “Early Diagnosis and Treatment of Pulmo- 
nary Tuberculosis.” 

SHIMOGA BRANCH —An extra-ordinary general body 
meeting of the branch was held on 27-7-57. Dr. 5S. 
Sreenivasan presided. Fortyfive members were present, 
President and Vice-Presidents to the Central Council 
were elected. The clinical meeting was held with Dr. 
M. Shivaram in the Chair. The following subjects were 
discussed, (1) ‘‘Virus Diseases with special reference to 
Influenza” by Dr. V. N. Krishna Murthy, (2) ‘‘Diseases 
of the Upper Respiratory Tract in Children” by Dr. H. 
Hiriannaiah, (3) Demonstration of a case of Pituitary 
Dysfunction and a case of splenic enlargement due to 
ganchers disease, by Dr. D. Shamanna, (4) Case report 
on Foreign Body in Trachea by Dr. A. S. Kantharaja 
Setty, (5) Case reports of Torsin of Ovarian Cysts by 
Dr. Lalitha Lingiah. 

A meeting of the branch was held on 24-857. The 
following subjects were discussed: (1) Keratitis with 
Joint Swelling—a diagnostic problem by Dr. D. Krishna- 
murthy, (2) Thoughts on Venereal Disease, case reports 
by Dr. D. Shamanna, (3) A Case report of Tubai Rup- 
ture by Dr. Lalitha Lingiah. 

SINDRI BRANCH —An extraordinary meeting of the 
branch was held on 5-8-57. Dr. S. S. Ahluwallia pre- 
sided. The members condoled the death of Dr. P. 
Singh, a very active member of the branch. 

TENALI BRANCH—A meeting of the branch was 
held on 144-57. Dr. Venkatasnbba of Guntur Medical 
College spoke on “Therapeutics. of Anticoagulants”. A 
case of “ Hereditary Influence in Macular Disorders of 
the Eyes” was demonstrated’ by Dr. C. Sivaramasastri. 

A meeting was held on 26-5-57. Dr. T. Savitri of Gun- 
tur Medical College spoke on “‘Uterine Haemorrhages”’. 
Cases demonstrated were :—(1) Tetany, (2) Oedema due 
to Protein deficiency, (3) Lung Abscess, (4) Fibroid 
Tumour, (5) Hemiplegia, (6) Occasional Haematuria and 
pain in the Pelvic Region, (7) Left sided Paralysis. 

A meeting was held on 26-6-57. Dr. B. Pullayya read 
a paper on Anaemias of Pregnancy. 

A meeting of the branch was held on 21-7-57 with 
Dr. K. V. Narasimha in the chair. Dr. D. Sundara 
Sivarao of Guntur Medical College spoke on “Legal 
Medicine in General Practice’. A case report of ‘‘Atelec- 
tasis” with X-ray pictures was discussed by K. Veeraiah. 

TIRUCHY BRANCH—A meeting of the branch was 
held on 22-6-57 with Dr. K. G. Menon in the chair, 
A condolence resolution on the death of Dr. T. S. Shetty 
was moved by the chair and passed. Nominations for 
the office of the President and Vice-Presidents of the 
Madras State Branch was made. Dr. A. Anantha- 
narayana Iyer of Stanley Medical College spoke on ‘“‘The 
Role of the Dead Sperm’’. : 

A meeting of the branch was held on 27-7-57. Dr. K. 
G. Menon presided. Thirty members were present. The 
members condoled the death of Mrs. Seethalakshmi 
Samasivan. The election of president and vice-presidents, 
I.M.A., was held. Dr. B. S. Viswanathan, Superinten- 


dent, Ramalnigaon Tuberculosis Sanatorium, Porundurai 
spoke on ““The Managment of Tuberculosis.’’ 


TITAGARH BRANCH—A branch of IMA was formed 


at T itagarh in January 1957. An executive committee 


was formed with Dr. Girija Chatterjee as president and 
Dr. Amiya Chatterjee as -Hony. Secretary. Meetings 
are being held every month. 


UTTAR PRADESH STATE BRANCH—The 5th meet- 
ing for the year 1956-57 of the working committee 
of the branch was held on 11-857. Nine mem- 
bers were present. At the outset, the members 
condoled the death of Dr. Srivastava of Varanasi. 
The proceedings of the last’ meeting after cor- 
rection were adopted and the business arising out of 
the proceedings was reported. The quarterly accounts 
of the branch were presented and passed subject to 
audit. The name of Dr. K. P. Tiwari from Varanasi 
was suggested for the Medical Research Council, It was 
decided to request the Director of Medical and Health 
Services to issue imstructions to the Civil Surgeons to 
see that the meetings of the Hospital Advisory Com- 
mittee are held regularly at such places where they are 
not being held, e.g., Allahabad may be cited. It was 
decided to approach the government for appointing a 
representative of I.M.A. on the District Planning Com- 
mittees. The Planning Committees of local branches 
were asked to collect information regarding the progress 
of the Five Year Health Plans in the district, and suggest 
ways and means to the proper authorities for quickly im- 
plementing the health aspects of the Plan. The working 
committee did not accept the Provident Fund Benefit 
Scheme for the employees. The secretary informed that 
3 doctors from U.P. were selected for Residency /Intern- 
ship. It was decided to write to the Director of Medi- 
cal and Health Services U.P. on the subject of recogni- 
tion of certificates issued by the*Medical Practitioner for 
inoculation against cholera etc. The organising Secre- 
tary XXII U.P. State Medical Conference, Agra, was 
asked to change the dates of the conference. It was 
decided to point out to him also that there is no such 
thing as ‘‘observers”, but visitors and non-members and 
that a medical man who is not a member of I.M.A. 
should inaugurate the conference. The programme of 
the conference was corrected. Capt. H. N. Shivapuri 
was elected the president and Dr. Y. D. Kapur, D. S. 
P. Srivastava and Dr. R. U. Singh, the vice-presidents 
for 1957-58. A sub-committee was appointed to consider 
the question of buying drugs from retailers only. The 
secretary was requested to get the State Office registered 
under Societies Act 196 at an early date. 


VISAKHAPATNAM BRANCH —A general body meet- 
ing of the branch was held on 18-5-57. Dr. M. V. Krishna- 
rao presided. An address of welcome was presented to 
Dr. V. Govindan Nair, the founder secretary. of the 
branch. Dr. P. Rangaiah of Madras Medical College 
spoke’ on a few aspects of venereology in the present 
days. 

“A general body meeting was held on 20-7-57. Dr. N, 
Alahasingari presided. The following cases were demons- 
trated :—(1) Carcinoma Body of Uterus by Dr. H. M. 
Lazarus, (2) Compound Fracture of Leg by Dr. C. 
Vyagreswarudu and (3) A group of cases of (a) T. B. 
Meningitis, (6) Nephritis, (c) Fallot’s Tetralogy by Dr. 
Tirunalarao. 

A general body meeting was held on 24-8-57, Dr. G. 
V. Satyanarayanamurthy presiding. The following cases 
were demonstrated (1) A case of Tuberculous Meningitis 
by Dr. G. V. Satyanarayanamurthy, (2) A Case of Cons- 
trictive Pericarditis. 


XXVII PUNJAB PROVINCIAL MEDICAL CONFERENCE, NAWANSHAHR DOABA 
The 27th Punjab Provincial Medical Conference will be held at Nawanshahr Doaba (Dist. 
Jullundur) on the 2nd and 3rd November, 1957. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush, 


Each ovule contains ; 
Sulphanilamide 
N. N’ dehydrozymethyl carbamide ... 
lodochlorhydroxyquinoline 
Pyridine-mercuric-chloride 
Urea 10 mg., Alum 10 mg. and 
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Tannic acid 50 mg. 
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ENTOZINE 
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Chloroquine 
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lodochloroxyquinoline 


Chloroquine Diphosphate 
Sulphadiazine 
Sulphaguanidine 


Mfd. in india by: 
HIND CHEMICALS LTD., KANPUR. 


NAVARATNA 


SPASMO PERTUSOL 


A-well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
( Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions, 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 

SPASMS, CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
P. O. Box No. 13, Cochin-2, 


To Combat rundown conditions 
Health’s 


Neurolecithin 


(A unique Nerve Tonic ) 


Composition per fluid ounce ( 28.4 ml ) 
Vitamin B, ots 
Sodium Glycerophosphate 
Calcium 
Potassium 
Strychnine 
Lecithin 
Alcohol 


9 mgm, 

520 mg. 

260 mg. 

260 mg. 

1 mg. 

‘eo 4 mg. 

10), viv. 
Dosage : 2 teaspoonfuls 3 or 4 times a day 
or as directed by the physicians. 


Packing 6 fl, oz. ( 170.8 mi.) & 
12 fl. oz. ( 341.6 ml.) Phials 


Indian Health Institute & Laboratory Ltd. 


1, Health Institute Road, Calcutta-28. 


woe 0.162 gm. | 
see 0.26 gm. 
| 


Vol. 29, No. 7 


MOM ENTE 

worry 
although he (8 wot 
breast-fed 


For the child who cannot be breast fed, 

en has earned a world-wide reputation as a 
safe and reliable substitute. 
Prepared to resemble as closely as sible the 
formula of breast milk, it offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization has 
ensured the removal of pathogenic organisms. 
Lactogen is also suitably fortified to 
provide adequate (but not excessive) 
intake of essential Vitamins A & D 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington. 


The better mith for babies 
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for 


Bronchial Asthmas 


Each Tablet Contains $ 


Papaverine Hydrochloride gr 
Ephedrine Hydrochloride er. 
Phenobarbitone 
CHEMUNION. 
Ibe. LUGANO = SWITZERLAND. 


For detailed literature write to : 


MADRAS - 3. 


KHANDELLAB'S CHLORAM 
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elwal Laboratories Private Ltd. 
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Stockists : 
The Premier Medical Supplies & Stores 
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BRAND 


GLYCERIN 
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Every bottle, tin and drum is 
hygienically sealed 


seq, SY MINDUSTAM LEVER AG, SOX BOMBAY 
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a new 
and distinctive oral 
autonomic ganglionic 


blocking agent 


MEVASINE 

developed by the 

Merck Sharp & Dohme uboratories= 

has been found effective in more than 90 per cent 
of hypertensive patients. 


TRADE-MARK 


JE: 


(MECAMYLAMINE 
HYOROCHLORIDE) 
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SIVE CLINICAL ADVANTAGES. 

Clinical response is predictable and reproducible to 

a degree unparalleled by any other antihypertensive 

agent. 

Absorption of oral dose is almost 100 per cent. Other 
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per cent. 
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6 to 12 hours. 
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CS inical evidence throughout the world is mounting on the 

need for treating Peptic Ulcer, Asthma, Headache, Insomnia, Hyper- 

tension, Allergy, Dysmenorrhea, Dermatitis, etc., by alleviating 

tension which often manifests itself by “‘symptoms’’ characteristic 

of diseases commonly described as those of unknown aetiology. 
EQUANIL as the most effective of tranquillising 
compounds is now widely used in these conditions 
and may eventually replace symptomatic measures 
currently employed. 
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BED-SIDE MEDICINE 


By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical Medi- 
cine, Medical College, Calcutta, Retd. and Dr. 8. C, Chatterji, 
Prof. of Medicine, National Med. Inst. with six collaborators 
Ninth Edition, demy 1426—xii pages, 624 diagrams and 
two multicoloured plates. 
Price Ks. 23/8/- only, postage & Sales Tax extra. 
MODERN PHARMACOLOGY & THERAPEUTIC GUIDE 


Tenth Edition, Just out (1957), thoroughly revised, enlarged 
and largel rewritten, he book contains all latest informa- 
tions in Action and Therapeutic uses. No new drug 
of real merit has escaped notice. Maximum information in 
minimum space at moderate price. 

Price Ra. 15/- only, postage & Sales Tax extra. 

SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutca 13. 


IT’S UP-TO-DATE ( Published July 1957 ) 
PHARMACOLOGY 


For Medical Students In Tropical Areas 


By Roger A. Lewis, A.B., M.D. (Johns Hopkins) 


Formerly Visiting ier of Pharmacology, Seth 
Gordhandas Sunderdas Medical College 


Pages XX+524 @ 110 Illustrations @ 26 Page index 
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